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HERE YOU FIND OUT! HERE YOU KNOW! 


“The War Manpower Commission has certified 


to perform vital service . . . necessary to the health, 


that in the practice of medicine . . . and osteopathy safety and welfare of the nation.” 

. there are critical occupations,” says Selec- 
tive Service System. It says also, “. . . there are That every one of us may perform that vital serv- 
certain persons . . . skilled in the practice of medi- ice to the maximum, it is necessary that we meet, 


cine ... and osteopathy who ... are in a position confer, find out, know. The time and place? 


War Service Conference and Clinical Assembly 


Hotel Book-Cadillac, Detroit July 16 to 20 inclusive 


TODD SANFORD’S CLINICAL 
LABORATORY DIAGNOSIS 


“aed Off Press!—This New (10th) Edition, is even a finer, more complete and more practical book than ever 
etore. 


Dr. Sanford has given the entire book an unusually sweeping revision. New tests and improved technics 
of standard procedures have been added throughout. For example: Tests for determining sulfonamides and 
sulfones in the blood; for identification of sulfonamide crystals in the urine; fluorescent dye method for 
staining tubercle bacilli ; determination of alkaline reserve; determination of sodium, potassium, trypsin and 
amylase ; various photelometric methods; the Mazzini test for syphilis; the Quick prothrombin test and many 
many others. Several new color plates and 72 new illustrations have been added and all the way through, 
chapter by chapter, Dr. Sanford has brought the book completely up-to-date. 


A special feature of this book, and one which especially commends it to the practicing ecc == 
physician, is that it includes those tests that you can perform in your own laboratory. 
Furthermore, it interprets the findings of all tests in terms of bedside diagnosis. It is 
clinical pathology as it will best help you in everyday practice or laboratory work. 


By James CaMpsett Topp, M.UV., formerly Professor of Clinical Pathology, University of Colorado; and ARTHUR 
HawLey Sanrorp, M.D., Professor of Clinical Pathology, University of Minnesota (The Mayo Foundation). BUY WAR BONDS 
11 pages, 6x9”, with 544 illustrations on 380 figures, 32 in colors. $6.00. AND STAMPS 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 
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‘Half the job in treating constipation is 
getting the patient to establish “Habit 
Time” of bowel movement. The other 
half is to maintain it. 


Petrogalar is a useful aid in doing both. 


An aqueous suspension of mineral oil, 
Petrogalar adds unabsorbable fluid in the 
colon. Brings about comfortable elimina- 
tion with no straining . . . no discomfort. 


Unlike plain mineral oil, Petrogalar sup- 
plies moisture ... retains moisture .. . 
counteracts excessive dehydration. 


Supplied in 5 Types 


Petrogalar Laboratories, 


Chicago, Illinois 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 


Petrogalar is pleasant to take. It may be 
thinned with water, milk or fruit juices. 


Five types offer latitude of choice in treat - 
ing a wide range of conditions. 


Try Petrogalar on your next group of 
patients. 


*Reg. U. S. Pat. Off. Petrogalar is an aqueous suspen- 


sion of pure mineral oil. Each 100 cc. of which contains 


65 cc. pure mineral oil suspended ina flavored aqueous gel. 


Promotes “Habit-Time” Bowel Movements 
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@ Busy days these... your time is precious 
... Save many minutes with ready-to-use 
Steripads. No cutting or folding. Simply slit 
the envelope, remove pad, and there it is... 
a sterile gauze dressing. Popular sizes: 2”x2”, 
3”x3”, 4”’x4”...all openable to larger sizes 
without exposing cut edges. Boxes of 25 and 
100. Next time, be ready in a hurry! 
ORDER FROM YOUR DEALER 


NEW BRUNSWICK, WN. 4. CHICAGO, 


‘ 4 
* 
J 
E, N 


PLEASE MENTION THE JOURNAL WHEN WRITING 


CONTENTS, MARCH, 1943 


ORIGINAL ARTICLES— 
Osteopathy and immunity. R. C. Slater, 
D.O., La Salle, Il 303 


Pulmonary Tuberculosis. H. L. Sambla- 
net, D.O., Canton, Ohio. 306 


Some ein Used in the Roentge- 
nologic Diagnosis of Certain Fractures. 
Charles E. Atkins, D.O., Pasadena, 
Calif. .. 309 


Principles of Management of Comme 
Fractures. J. Paul Leonard, D. 
Detroit "311 


Proctology and the General Practitioner. 
Vincent H. Ober, D.O., Norfolk, Va.....314 


Injection vs. Surgery in the Treatment 
of Hemorrhoids. Francis J. Malumphy, 
D.O., Needham, Mass 317 


Ventral Hernia. H. E. Stahiman, D.O., 
Clarion, Pa. 318 


EDITORIALS— 


The New Directory. Ray. G. Hulburt, 
D.O., Chicago 


To Keep the Association Going. Ray G. 
Hulburt, D.O., Chicago 


An Opportunity to Learn. Ray G. Hul- 
burt. D.O., Chicago, and Ralph F. 
Lindberg, D.O., Chicago. 


You Can Help. Rebecca Kennedy, veal 
cago 


SELECTIVE SERVICE 
AL BULLETIN NO 


SPECIAL ARTICLES— 


Some Principles of Writing for A.O.A. 
Publications. Ray G. Hulburt, D.O., 
Chicago 


AT THE 39th ANNUAL 

RESS ON MEDICAL EDUCA- 

Tron AND LICENSURE AND FED- 

ERATION OF STATE 
BOARDS 


DEPARTMENT OF PUBLIC 
RELATIONS— 


Physical Therapy Equipment Limited by 
War Production Boar 335 


Journal A.O.A. 


TO ADVERTISERS March, 1943 


DEPARTMENT OF PUBLIC AFFAIRS— 
Committee on Endowments: 

We Salute Detroit Osteopathic Hos- 
ita. W. V. 
ollywood, Los Angeles... 

Legal and Legislative 


OF PROFESSIONAL 
Scie an Ethics and Censorship: 
Letters of Recommendation. pee 
V. Hampton, D.O., Cleveland 


EYE, EAR, NOSE AND THROAT 


SECTION— 
Diseases of External Ear. 
Semmersa, D.O., St. 340 
OBSTETRICS AND GYNECOLOGY 
SECTION— 
Some Don’ts of Obstetrics, Homer R. 
Sprague, D.O., Lakewood, Ohio............341 


PEDIATRICS SECTION— 
Children in_ Wartime. N. 
Percival, D.O., Los Angeles... 


CURRENT MEDICAL LITER ATURE.. 344 
SURRENT OSTEOPATHIC LITERA- 
TURE 346 


BOOK NOTICES ........ 347 
MEETINGS 


SUBJECT INDEX 


Alcohol, restrictions on use of....................--345 
American Osteopathic Association: 
additions to ittees 322 
directory [Hulburt] 321-E 
to keep it going, assessment [Hulburt] 321-E 
writing for A.O.A. publications es. 
burt] 4-SA 


Armed Forces: 
Navy offers education 


Selective Service Occupational Bulletin 
No. 11 32 


Atkins, Charles E.: 
Some procedures used in the roentgeno- 
logic diagnosis of certain 309* 


Bost Notices: 
he Lengthening Shadow of Dr. Andrew 
Still. Arthur Grant Hildreth....347 


Social Insurance and Allied Services. Sir 
William Beveridge. 347 


Drug Products: Labeling, Packaging, Reg- 
ulation. Arthur Donald Herrick....ad p. 37 
Science in Progress. Edited by George 
A. Baitsel Pp. 
Osler’s Principles and Practice of Medi- 
cine. Edited by Henry A. Chris- 
tian d 
The Yearbook of Philanthropy. 


We Need Vitamins. stow H. Bite and 
Gessner G. Hawley... eae 
Food Values in Shares an Weights. 
Clara Mae Taylor. ad p. 

* — Embryology. 

Books Received . 38 
Children in wartime, [Percival] 342-PS 
Congress on medical education and licen- 

sure and federation of state medical 
boards, notes on [Duffel!] 
Convention, Detroit 
op to ({Hulburt and Lind. 

erg] 22-E 
Conventions and meetings 348 
Detroit Convention: See Convention 
Detroit Osteopathic Hospital endowment 

campaign, [Goodfellow] 336-Pu.A 
Duffell, R. E.: 
Current medical literature 
Current osteopathic literature. 
Notes taken at the 39th annual congress 
on medical education and licensure and 

federation of state medical boards........ 332 
Ear, diseases of the external, [Som- 

mers] 340-ENT 
Education: See also Congress on Medical 

Education 

Navy offers ad p. 35 


344- ML 


Endowments, Committee on: 
We salute Detroit Osteopathic Hospital, 
[Goodfellow] 336-Pu.A 


Ethics and censorship, committee on: 
letters of recommendation, 


“Pr.A 


Federation of state medical boards meeting, 
notes on, [Duffell 332 


Food in wartime, [Bowes] 
Fractures: 
principles of management, [Leonard]......311* 
procedures used_in roentgenologic diag, 
nosis, [Atkins] 309* 


Goodfellow, W. 
We salute Detroit Osteopathic Hospital 
336-Pu.A 


Hampton, Donald V.: 

Letters of recommendation 339-Pr.A 
Hebrew Medical Journal: 

Fifteenth anniversary number. 
Hemorrhoids, injection vs. surgery, 

lumphy 
Hernia, ventral [Stahlman] 


Hulburt, Ray G.: 
New directory 


Membership, A.O.A.: 
honor roll, [Kennedy].. 
new directory, [Hulb 
you can help, [Kennedy 


National Youth Administration: 
health program in wartime, [Land]....ad P. 29 


Ober, Vincent H.: 
Proctology and the general practitioner 314* 
Obstetrics, some don’ts of, [Sprague] 341-0G 


Osteopathy: 
immunity and, [Slater] 


Pediatrics: See Children 


Percival, Evangeline N.: 
Children in wartime 


Physical therapy equipment limited b 
Production Boa rd 7535. 335.Pu.R 


Proctology and the general practitioner, 
er 


Professional affairs, department of....339-Pr.A 
Public affairs, department of 336-Pu.A 
Public relations, department of............335-Pu.R 
Pulmonary tuberculosis, [Samblanet] 


+ 


Opportunity to learn (at Detroit meet- 
ing) 322 


» 
ry tuberculosis. 


Sh ld 


To keep the Association going.............. 321-E 
Writing for A.O.A. publications. 324- SA 


Immunity. and osteopathy;. [Slater] 
Insects vs. man, [Holmes] 


Kennedy, Rebecca: 
You can help. 


Legal 
Sx k., Calif., Colo., Conn., Dela., 
bcs a Idaho, Ind., Kans 


Me., Md., Mass., Mich., Minn., 
Mont., Neb., Nev., N. H., 
N. D., Ohio, Okla., ‘Ore. 


S.C., S.D., Tenn., Tex., Utah, Vie, 
Wash., W.Va., Wis., Wyo 


re- of osteopathic licenses: 
Mont 


Leonard, J. Paul: 
Principles of management of common 
fractures 311 


Letters of recommendation, [Hampton] 
339-Pr.A 
Licensures: See Congress on Medical Edu- 
cation and Licensure 
Lindberg, Ralph F.: 
An opportunity to learn at Detroit meet- 
ing 322-E 
Malumphy, Francis J.: 


Injection vs. surgery in the treatment 
of hemorrhoids 317* 


0 blade, winged [Hauser and Mar- 

tin] 345-CML 
Slater; R. €.: 

Osteopathy ‘and 303* 
Sommers, J. E.: 

Diseases of the external ear 340-ENT 


Sprague, Homer R.: 
Some don’ts of 341-0G 


Stahlman, H. E.: 
Ventral hernia 


State Boards: 
Calif., Colo., Fla. 


Ill., Iowa, Mich., Minn., N.H., 
Pa., Vt., W.Va., Wis., Canada. 


Sulfonamide Compounds: 
bacteriostratic action upon clostridia, 
[Rosenthal] ad 


local and intraperitoneal use of, ‘{Her- 
rell] 344-CML 
Sulfonamide Compounds: 
method of application into peritoneal ea 
ity, [Wisel 345. CML 


Surgery vs. hestion in treatment of hem- 
orrhoids, [Malumphy] 317* 


Tuberculosis, pul ry, [Samblanet]........306* 


War Service Conference and Clinical As- 
sembly, [Hulburt and Lindberg] 

Writing for A.O.A. publications, [Hul- 

burt] 324-SA 


Published monthly by the American Osteopathic Association. Office of Publication, 100 S. Marion St., Oak Park, Ill. Address all communications 


to the Main A a at 540 North Michigan Ave., Chi 


New York, 
1, 1926, under the Act of March 3 


N. Y.,gtelephone Pennsylvania 6-1949. Subscription $10 a year. 
Section 1103, Act of October 3, “7 . woe August 31, 


icago, Ill. Eastern Advertising office, Lawrence ’B. Williams, Manager, 11 West 42nd St., 


Acceptance for mailing at special rate of postage provided for in 
1922. Entered at the Oak Park, Illinois, post office as second class matter, April 


| 
339 
Pulmonz 
N.C., 
.348-SB 
39 


eae a PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 3 


A “Service Library” That Is Kept Up-to-Date 


The CYCLOPEDIA MEDICINE 


SURGERY and SPECIALTIES 


Your present library—does it reflect accurate- outstanding authority who writes in the terms 


ly the many medical advances of the past of EVERYDAY PRACTICE. The typical and 
decade? Thousands of physicians are finding a the atypical cases are carefully discussed. The 
happy solution to this prob- ; 


OF MEDICINE, SURGERY 


latest diagnostic aids, full 
descriptions of all types of 


"...1 feel free in saying that the treatment, the authors’ ad- 

AND SPECIALTIES. vice on case management... 
who will give these volumes the 

Here you have an all-em- attention they deserve cannot help all presented to you in the 

iti f 

bracing medical library that definite language of 807 emi- 


is kept up-to-date! 807 lead- Warren Wood Custis, B.S., D.O. nent workers. 


ing consultants are at your ———— Instead of many books and 


call on daily problems . . . Medicine is proving to be a very many indexes you can now 
consistent source of pleasure and 


and every year comes the profit." call on ONE INDEX VOL- 
“Progress Volume” that Otterbein Dressler, D.O. 


UME—a remarkable volume 


brings you a practical review —§—__ of over 50,000 references. 


of the important new work . A complete “Service Li- 
in Medicine, Surgery and the Specialties. brary” for every physician—filling in the gaps 


Each subject is painstakingly covered by an in your present library! 


By 807 DISTINGUISHED AUTHORITIES 
Edited by GEORGE MORRIS PIERSOL © = Assistant Editor, EDWARD L. BORTZ 


An interesting circular will be gladly sent, describing 
in full detail the story of the new War Edition of the 
CYCLOPEDIA, its authors, detailed contents. Just mail 
the coupon. 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 


In Canada: THE RYERSON PRESS, Toronto 


F. A. DAVIS COMPANY, 
1914 Cherry Street, Philadelphia 


Please send complete descriptive literature on the "“CYCLO- 
PEDIA OF MEDICINE," War Edition. 


Name. 


Address 


City... 


. 
: 


QUESTION: I have been told that the bones in canned salmon are 
edible. Do they have any food value? 


ANSWER: Yes, the heat treatments employed in processing can- 
ned salmon or other fish packed without removal of the bones renders 
the bones readily edible. Fish bones contain a high proportion of calcium 
and phosphorus. By consuming the fragile bones along with the flesh of 
canned fish important additional amounts of calcium and phosphorus 
are obtained (1). 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1939, U. S. Dept. Commerce, Bureau of Fisheries 
Investigational Report No. 41 
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A Sign of Strength... 
to endure through changing times 


Consider the situation: Millions of women It assures doctors that every prescription for 
engaged in the heavier work of industrial jobs. a Camp support will be filled exactly as 
Domestic help growing scarce so that even ordered . . . by an expert, specially trained by 
housewives work harder, longer. More mater- the Camp organization. 

nity patients than in any time during the last 


It means that patients will find the prescribed 

garment available for immediate use, and at 
Result: More and more physicians are rec- moderate prices. 

ommending Camp Scientific Supports accord- 

ing to the needs of the particular condition. 


two decades. 


Today, this responsible Camp service is a bul- 
wark for physicians. For in an increasingly 
Easy to see why the symbol of Camp ser- _ unstable field, it is filling a growing need 


vice is today more important than ever. unfailingly. 
CAMP ORTHOPEDIC MATERNITY 
S. H. CAMP & CO., JACKSON, MICH. HERNIAL POSTOPERATIVE 


World's largest manufacturers of surgical supports. 


PENDULOUS ABDOMEN VISCEROPTOSIS 
Offices in New York, Chicago, Windsor, Ont., London, Eng. 
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As yet, there is no better B Complex than that de- 
rived from Nature. While it is possible to prepare a a 
number of the factors synthetically, still there are - 

those numerous identified and unidentified com- 


ponents which can be obtained only from natural sources. 


BEZON effectively meets the clinical demand for the entire B Complex, derived entirely 
from Nature, and presented in potent, easily administered form. 


BEZON, Whole Natural Vitamin B Complex, is concentrated to high potency from natural 
sources, no synthetic vitamin factors are added. Only in the Whole Natural Vitamin B 
Complex can all 16 vitamin B factors be obtained. 


* 
B E Z O N WHOLE NATURAL VITAMIN B COMPLEX 


BEZON is made only in the distinc- 
tive two-color gelatin capsule. Bottles 
of 30 and 100 capsules. 

* TRADE MARK 


7 NUTRITION RESEARCH LABORAT 


ORIES 
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Never Give 


COLD 


Head Start! 


give ARLCAPS early es 


for 
RELIEF! 


Throvcn its prolonged vasoconstrictor, bronchodilator and 
analgesic action, ARLCAPS will, in many instances, provide re- 
lief from the complex symptoms of head colds. The formula 
— phenobarbital, ephedrine hydrochloride, acetylsalicylic acid 
and alkaline salts — represents an effective combination for 

“drying up” the disagreeable coryza. 

HOW SUPPLIED: Bottles of 25 capsules, 5 gr., for 

adults; bottles of 35 capsules, 3 gr., for children. 


DOSAGE: One capsule night and morning. 


THE 


CHEMICAL COMPANY 


YONKERS NEW YORK 
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IN NORMAL DIETS Ry-Krisp serves as bread, 
toast, crackers. A natural whole grain bread, 
it’s one of the types of food recommended in 
the National Nutrition Program. Supplies 7 I. U. 
thiamin per 6.5 gram wafer. Good source of 
minerals. Provides bulk to aid elimination. 


IN ALLERGY DIETS Ry-Krisp is a safe bread for 
those sensitive to wheat, milk, eggs. Contains 
only whole rye, water and salt. Handy Allergy 
Diet Books including wheat-free, milk-free and 
egg-free diets and recipes available on request. 


IN LOW-CALORIE DIETS Ry-Krisp is indicated as 
bread because it furnishes only about 23 calories 
per wafer yet is a good source of thiamin and 
other protective nutrients. Low-Calorie Diet 
Books prepared especially for the profession 
free on request. 


Free! 


Allergy Diet Book, Low-Calorie Diet 
Book and new 20-page book on 


Whole Grain Products and their uses 
in normal and special diets. Not offer- 
ed to laity. Use coupon. 


Ralston Research Laboratories 
Ralston Purina Company 
35 Checkerboard Square, St. Louis, Mo. 


Please send, no cost or obligation, the time-saving 
diet books prepared for the profession. 


D. 


City_ 
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Milk 


EMULSIFIED SOY BEAN FOOD 


first! 


Allergy authorities suggest: 

In known and suspected cases of milk 
allergy (eczema, gastro-intestinal up- 
sets, urticaria, allergic rhinitis, mi- 
graine, asthma, etc.), immediately 
remove all forms of milk from the diet. 


We suggest: 


The prompt substitution of MULL-SOY: 


1. mutt-soy is a concentrated, liquid 
soy bean food which is hypoallergenic 
in most cases of milk allergy. Prepared 
from carefully adjusted proportions of 
soy bean flour and oil, with added car- 
bohydrates, minerals and water, MULL- 
soy closely resembles cow’s milk in 
nutritional values. 


2. mMuLt-soyY eliminates all animal food 
factors. 


3. mutt-soyr is well-tolerated, palata- 
ble, readily digestible and easy to 
prepare. 


Manetectured by 
"HE BORDEN COMPAN” 
NEW York, 


NET CONTENTS—15i/p FL OF 


4. MULL-SOY saves the time and trou- 
ble of attempting to denature cow’s milk 
proteins. 


There is no shortage of MULL-soY. 
It is readily available in drug- 
stores in 151,- fluid ounce cans. 


MULL-SOY 


A BORDEN 
PRESCRIPTION PRODUCT 


For samples of MULL-SOY and detailed 
information, write Borden’s Prescrip- 
tion Products Division, 350 Madison 
Avenue, New York, N. Y. 


Journal A.0.A. 9 
arch, 1943 
— — 
EMULSIFIED FOOD i 
Concentrate of weter, 
| 


A.O.A. 
PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS jong AOS. 


The doctor oughta 
know about this... 


NCIDENTALLY, Doctor, Red Label Karo and Blue 
Label Karo are interchangeable in standard feed- 
ing formulas. Their chemical composition is practi- 
cally identical; their caloric values are equivalent. 
So if your patients cannot get the flavor you prescribe, 
please suggest that either Blue or Red Label may be used. 


irH an empty Karo bottle, the baby 

has a right to complain. And perhaps, 
Doctor, so have you. We admit that occa- 
sionally grocers do not have Karo syrup. 

The situation is this: The great demand for 
Karo by the armed forces and a huge increase 
in domestic needs so tax our capacity that we 
are not always able to keep all grocers supplied. 

We cannot step up quantity any further 
without letting down on quality and this we 
will never do. 

If any patient complains that she is unable 
to obtain Karo for her babies, please tell her 
to write us direct, giving us the name and 
address of her grocer and we will promptly 
take steps to provide this grocer with Karo. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York, N. Y. 
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The 


SSCOLLOID 
miNNEA 


Details of 
Offer 


Buy 2 
Packages 


2 Packages 
Free 

To provide you with enough Esscol- 
loid supplement for valid clinical test, 
Esscolloid makes this offer, limited to 
new users only: Buy 2 one-pound pack- 
a at the regular professional price 

$1.75 (to patient $2.50). 

In addition, m7 receive 2 one-pound 
packages FREE. 

Your cost for 4 packages, havi re- 
sale value of $10.00, is only $3.50. Your 
profit is $6.50. 

(Offer good only in U.S.A.) 


THE ESSCOLLOID CO. 
Dept. J, Minneapolis, Minn. 
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In Easy-to-Take 
Easily-Assimilable Form! 


ESSCOLLOID Mineral Supplement 
Special Introductory Offer Still Open 


Measure, shake briskly ... drink! That's how easy 
it is to take Esscolloid Mineral Supplement. And Esscol- 
loid will benefit your patients in two ways. 

First, Esscolloid provides extra amounts of the min- 
erals most often lacking in modern diets—in easily as- 
similable form. Second, it promotes gentle elimination 
through its mild, inert jelly bulk. 

With mineral deficiencies as widespread as they are 
known to be, here is a product you will certainly want 
to investigate. Read about Esscolloid’s special, intro- 
ductory offer—and take advantage of it! 


THE ESSCOLLOID CO. 


Please fill order for Esscolloid Supplemen special 


© Check for $3.50 enclosed. 2 Send C. O. D. 


(1 Would like more information before ordering. 
literature and research material. 


TRI TIONAL MINERA LS 
SOFT, LUBRICANT BULK 
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Ww" many others, this specimen of Leporidae 
sticks soberly '° business in the Reed & 
Carnrick Laboratory of Renal physiology: helping 
to augment the scientific ynderstanding of capi” 
\ary and contributing indirectly 
to the developme™ of ever more efficacious 
agents: 
OPOTHE Nephritin te product of these \cboratories 
E —is prepared from fresh whole renal tissver 
contains substances ytilizable in supplement” 
ing the gynctionol activities of the kianeys- 
\r is completely nontoxic, and contains no 
preservarves: 
\ts encouraging clinical record cecommends its 
trial in all cases of yremic, edeme, 
and renol hypertension amenoble to sherapertic 
assistance: Large doses ore imperative for best 
| REED CARNRICK yerseY city, 
‘ 
available: In pottles of 80, 50% and 1000 
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NEW BOOKLETS ON THE 
MANAGEMENT OF PEPTIC ULCER 


For Physicians: tne knox Gelatine Com- 
pany has published o reprint of results reported 
from a large hospital, dealing with the man- 
agement of 35 consecutive peptic ulcer patients 
with massive hemorrhage. A diet of orange 
jvice, milk, and gelatine was employed for two 
days, followed by feedings of the same formula 
between meals of blandest soft diet. 
Conclusions showed that the acid combining 
power of the orange juice-milk mixture is in- 
creased by the addition of plain, unfiavored 


For Distribution to Patients: the knox com- 
pany hes also prepored an understandable 
‘ ‘ discussion of peptic ulcer diet, with suggested 
bland menus and a supplementary routine for 
drinking Knox Gelatine (c pure, wholesome protein) 
ot regular intervals. Eighteen suitable bland-diet 
Knox recipes are given, too, each planned for spe- 
cial appetite appeal. (All menus and diets to be 
under a physician's supervision, of course.) 


Every physician knows that, in many coses, the primary step in the treatment of peptic vicer 
resolves itself into relief from pain. And since results reported in this new booklet for physicians 
indicate gelatine feedings have been satisfactory in the management of peptic vicer patients, it 
will undoubtedly be of interest to the medical profession. The Knox Gelatine Company will 
gladly send it and the practical booklet for patients, 0 ey SRY ee There is no ob- 


j 


Mail This Coupon for FREE Booklets...., 
4 N 0 X Knox Gelatine, Dept. 491, Johnstown, N. Y. 


Please send quantity indicated of the fol- } 


lowing booklets. I understand there is no 
obligation. 
O“The Dietary of 
Peptic Ulcer with Orange J 
(U.S. P.) O “Peptic Ulcer Dietary” 
A Supplementary Protein Concentrate 
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FOR A GENTLE, POSITIVE 


Nasal Treatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of 
the facilities needed for suction, pressure and syphon-irrigat- 
ing treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. In 
operation, this unit is extremely quiet and simple to control. 
The cabinet is neat and serviceable, and the entire unit is sup- 
plied with complete accessories. Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO, NEW YORK 


THING 


No. 
1010 
= 
| 
i 
1% i 
¢ 
i 
; 
| 
| SUCTION AND PRESSURE’ 
teatmen antl 
uss ‘erty 
> 
‘THIS ONE. 
— 
DAVIS & GECK, Inc., Brooklyn, N. Y. 
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THE CAMERA RECORDS 
HOW SAL HEPATICA 
CREATES 


OR LONG years Sal Hepatica has 
served the medical profession as a 
gentle and dependable laxative. New labo- 
ratory work confirms how Sal Hepatica 
creates the liquid bulk which so promptly, 
effectively and thoroughly cleanses waste 
from the intestinal tract. 

A laxative solution of Sal Hepatica was 
placed in a thistle tube sealed tight with a 
semi-permeable membrane and suspended 
in Ringer’s solution. The Sal Hepatica so- 
lution increased in volume by about 34% 
within two hours, and about 100% in 6-12 
hours. 

The liquid bulk provided by Sal He- 
patica helps flush the bowel and initiates 
peristalsis. Sal Hepatica’s salines are also 
helpful in relieving simple gastric distress, 
and in promoting the flow of bile. Send for 
literature on pleasant, effervescent Sal 
Hepatica. 


& Typical dialysis effected by solution 
of Sal Hepatica. At end of 4-6 hours 
the meniscus mounted almost to top 
of thistle tube from low level (see 


4 UPPLIES +0 FLUSH 


INTESTINAL TRACT..." 3 


Bristol-Myers Company, 19HH West 50th St., New York, N.Y. 
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Cumulation of clinical experience in arthritis treatment reveals that a well-planned 
course of therapy is desirable in all cases. 


In conjunction with the administration of ERTRON, it is usually advisable to 


provide analgesic medication, particularly in the early stages. Chronic foci of infec- 
tion should be eliminated where possible. Physical therapy is often useful. 
Even in high dosage, ERTRON is not incompatible with measures aimed at relief 


of pain or correction of exciting factors. 


ERTRONIZE THE ARTHRITIC PATIENT 


The technic of Ertronization employed by various authors is practically identical. 
’ All agree that a dose of six capsules of ERTRON a day should be maintained through- 
out the entire course of treatment, if possible. This high dosage is attained by 
gtadually building up from an initial dose of two or three capsules daily. 

A file card containing dosage suggestions in detail is available to interested 
physicians. 


~ 
-_ 
Nutrition © . 
A 


THe following articles, representing studies on hundreds of patients in hospitals, 
clinics and private practice, describe the results obtained with ERTRON therapy. 
These articles in reprint form, will be sent to you on request. 


LivINGSTON, S. K.: Vitamin D and Fever Therapy in 
Chronic Arthritis, Arch. Physical Therapy, X-Ray, Radi- 
um, Vol. XVII, pp. 704-706, November (1936). 


FARLEY, ROGER T.: Management of Arthritis, Illinois 
Medical Journal, Vol. 71, pp. 74-77, January (1937). 


FaRLEY, ROGER T.: The Treatment of Arthritis with 
Massive Dosage Vitamin D, Jl. Am. Institute of Home- 
opathy, Vol. XXXI, pp. 405-409, July (1938). 


Reep, C. I., Srruck, H. C. and Sreck, I. E.: Vitamin D: 
Chemistry — Physiology — Pharmacology —Pathology— 
Experimental and Clinical Investigation, University of 
Chicago Press, p. 389 (1939). 


FarLeyY, ROGER T.: The Influence of Prolonged Adminis- 
tration of High Dosages of Vitamin D upon the Serum 
Calcium of Adults, Journal-Lancet, Minneapolis, Vol. 
LIX, No. 9, pp. 401-404, Sept. (1939). 


VoLLMER, HERMAN: Treatment of Rickets and Tetany 
with a Single Massive Dose of Vitamin D, Jl. of Ped., 
pp. 491-501, April (1939). 


FARLEY, ROGER T., SPIERLING, H. F. and Kraings, S. H.: 
A Five-Year Study of Arthritic Patients, Ind. Med., 
pp. 341-352, August (1941). 


Wotr, Israet J.: Treatment of Rickets with a Single 
Massive Dose of Vitamin D, Jl. Med. Soc. of N.J., Vol. 38, 
p. 436, Sept. (1941). 


KRAFKA, JOSEPH: Vitamin D Therapy in Psoriasis, Jl. Med. 
Assn. of Ga., Vol. XXX, No. 9, pp. 398-400. September 
(1941). 


Snyper, R. G. and Squires, W. H.: A Preliminary Report 
on Activated Ergosterol, N. Y. State Jl. Med., pp. 708-719, 
May 1 (1940). 


Snyper, R. G., and Squires, W. H.: Follow-up Study of 
Arthritic Patients Treated with Activated Vaporized Sterol, 
N. Y. State Jl., pp. 2332-2335, December (1941). 


Snyper, R. G., Squires, W. H., Forster, J. W., TRAEGER, 
C. H. and WaGner, L. C.: Treatment of 200 Cases of 
Chronic Arthritis with Electrically Activated Vaporized 
Sterol (Ertron)—Industrial Medicine, Vol. 11, No. 7, 
pp. 295-316, July (1942). 


Steck, I. E.: Further Clinical Experience in the Treatment 
of Arthritis with Vitamin D, Ohio State Medical Journal, 
May (1942). 


LEVINTHAL, DANIEL H. and LoGAN, C. E.: The Orthopedic 
and Medical Management of Arthritis, Journal - Lancet, 
Vol. LXIII, No. 2, pp. 48-50, February (1943). 


ERTRON, the only high potency, activated, vaporized ergosterol (Whittier 
Process), is made only in the distinctive two-color gelatin capsule. 


ERTRON is promoted only through the medical profession. 


*Reg. U. S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES 
CHICAGO | 
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Protection Comfort 


Journal A.O.A. 
March, 1943 


In prescribing a vaginal diaphragm, the physician must neces- 
sarily give thought to the comfort of the patient. A diaphragm 
which does not fully protect the patient against discomfort as well 
as fertilization invites discontinuance of use. 


The Ramses Vaginal Diaphragm provides complete comfort and 
protection to the patient. Pure gum rubber, treated by an exclusive 
process gives velvet smoothness and long life to the dome. The coil 
spring is cushioned in soft rubber tubing. This is a patented feature 
found only in the Ramses Vaginal Diaphragm, and is designed to 
protect the patient against any possibility of discomfort. 

Ramses Vaginal Jelly meets the requirements of the critical clini- 
cian. It is stainless, will not melt or run at body temperature, and 
provides definite spermatocidal power. Because it is non-irritating 
and non-toxic, it is suitable for continuous use. 


For the protection and comfort of your patients, specify: 
Ramses Vaginal Diaphragm 
plus 

Ramses Vaginal Jelly 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55 Street New York, N. Y. 
* The word Ramses is the registered trade mark of Julius Schmid, Inc. 
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BACK HOME 
AND WITH APPETITE 


For the normal as well as the undernourished child, a tasty between- 
meals’ snack of Horlick’s Fortified offers an excellent tide-over to the 
next full meal. 


Instead of loading up with appetite-destroying confections or sweet 
drinks of poor food quality, why not let them benefit from the basic, 
nutritive and protective ele- 
ments found in Horlick’s. 


HORLICK’S 
FORTIFIED 


Horlick’s Fortified provides 
rich protein, carbohydrate 
and fat in balanced propor- 
tions, calcium and other es- 
sential minerals, together 
with maintenance doses of 


A, B., D and G. 


Moreover, Horlick’s is par- 
tially predigested, homogen- 
ized, has negligible curd ten- 
sion and, therefore, leaves 
the stomach rapidly enough 
to avoid destroying appetite 
for the next full meal. 


Feecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 


CKS 


a 
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Vape 
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THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York,N.Y. 


High Tension 


Symptom of Malfunction 
in the Human Body 


High nervous tension is often noted as a 
result of unbalanced thyroid activity ac- 
companying iodine deficiency in the diet. 
When there is need to reinforce the diet with 
iodine, VITAGEN Formula No. 8 provides a 
safe, well-tolerated supplement whose lodine 
content is derived from natural vegetable 
sources. 


VITAGEN Brand No. 8 


lodine Supplement 


Source of iodine is dehydrated sea vegetation com- 
monly called Dulse, to which are added vitamin-rich 
garlic, mint, celery and alfalfa. Three tablets pro- 
vide three times the minimum daily requirement of 
iodine. 


The BLEYTHING LABORATORIES 


2318 W. 7th St. Los Angeles, Calif. 


HARROWER 
ENDOZRINES 


73 


NCES 


(thyroglobulin) 


Dependable 
Potency 
(iodine 0.62%) | 


Lower Toxicity 
(better tolerated ... 
less heart-stimulating 

effects) 


Samples and 
literature 
on request 


The HARROWER LABORATORY, Jac. 
‘GLENDALE, CALIFORNIA 
NEW YORK CHICAGO DALLAS 
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IN THE CORRECTION OF 


From the many factors which have been shown to be 
responsible for nutritional deficiencies, it is clear that 
more than vitamins and minerals are usually needed for 
satisfactory correction. Thus the choice of therapeutic 
measures employed becomes a matter of importance. 
New Improved Ovaltine was developed for the pre- 
vention and treatment of a wide range of subnutritional 
states. This delicious food drink provides generous 
amounts not only of vitamins, but minerals, proteins, 
and caloric food energy as well. It therefore exerts an 


2 KINDS 


PLAIN AND CHOCOLATE 
FLAVORED 


over-all therapeutic influence which goes far beyond that 
produced by the administration of only one group of 
nutrients. It proves highly effective, especially when the 
deficiency state involves proteins and minerals as well as 
vitamins. Ovaltine is palatable and easily digested, a 
factor of importance in malnourished patients with 
capricious appetites and easily deranged digestive mech- 
anisms. Physicians are invited to send for samples. 
The Wander Company, 360 North Michigan Avenue, 
Chicago, Illinois. 


NEW IMPROVED 


Three daily servings (1% oz.) of New Improved Ovaltine provide: 


Dry 
PROTEIN ..... 6.00Gm. 
CARBOHYDRATE . . 30.00 Gm. 
3.15 Gm. 
CALCIUM. .... 0.25 Gm. 
PHOSPHORUS . 0.25 Gm. 
10.5 mg. 


*Each serving made with 8 oz. milk; based on average reported values for milk. 


Ovoltine Dry Ovoltine 
with milk* Ovaltine with milk® 
31.20Gm.  COPPER...... OSmg 05mg 
66.00 Gm. VITAMINA. . . 1500 U.S.P.U, 2953 U.S.P.U: 
VITAMIND. . . 405U.S.P.U. 432U.S.P.U. 
0.903Gm. VITAMIN, . . 300U.S.P.U. 432U.S.PU. 
119mg. RIBOFLAVIN... 025mg. 1.28 mg, 
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Your patients will appreciate this Bulk Laxative 
that’s not bulky to take 


People who take bulk for constipation find SARAKA less 
bulky and much easier to take. A single teaspoonful per 
dose, followed by a glass of water, is usually 
sufficient. Take care to use only as directed. 


SARAKA’S bulk contains no seedy particles, no 
sharp edges or points, no scratchy roughage. It is 
smooth, moist and jelly-like to promote easy, 
effortless, more natural elimination. 

Write for generous professional sample of SARAKA. 
Union Pharmaceutical Co., Inc., Bloomfield, N. J. 


22 
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O be a real trouble shooter one must 

be able to do more than one thing. 
LIPOIODINE* comes under this head. It 
can be used diagnostically in the form of 
a 60 per cent sterile solution in sesame oil 
for certain pulmonary conditions. It can 
be used also therapeutically in tablet form 
containing 41 per cent organically bound 
iodine in bronchial asthma, chronic bron- 
chitis, tertiary syphilis and simple goiter. 
LIPOIODINE has found wide favor and 
acceptance both ways. 


There is a definite therapeutic advan- 
tage in LIPOIODINE in that it suppliesa rel- 
atively constant level of utilizable iodine. 


LIPOIODINE 


For Diagnosis: 10 cc. bottles and 500 cc. flasks 
For Therapy: 0.3gm. tablets in bottles of 30 and 100 


® 
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-KRIEG’S 
Functional Neuroanatomy 


This new textbook presents the subject 
entirely by functional systems and inte- 
grates anatomy and physiology into one 
account. The reflex neurons of the 
spinal cord are first studied and then 
the components of the cranial nerves 
are taken up. The sensory systems are 
then added one by one. After this, the 
motor systems, old and new are clari- 
fied and then the structure and con- 
nections of the cerebral and cerebellar 
cortex are studied. A very useful atlas 
with 26 large, double page microscopic 
sections of the brain stem is included. 
By Wendell J. S. Krieg, College of 
Medicine, New York University. 274 
Illus. Plus Section Atlas 553 Pages, 
$6.50 (1942). 


TWO USEFUL BOOKS 


MENNELL’S 4th Edition 
Physical Treatment 


By Movement, Manipulation, 
Massage 


This volume reflects the rich experi- 
ence of a conservative and critical 
practitioner whose methods have long 
been accepted as authoritative in this 
field. This edition of the book has 
been thoroughly revised. It contains 
chapters on the treatment of recent 
fractures of the upper and lower ex- 
tremities, treatment of recent injuries, 
sprains, dislocations, torn muscles and 
bruises, the treatment of after effects 
of injury, forced movement, bone set- 
ting, re-education of muscle, walking, 
backache, massage in the treatment of 
the wounded, and re-education of am- 
putation cases. By James B. Mennell, 
St. Thomas’ Hospital, London. 28] II- 
lus., 32 Plates, 669 Pages, $7.00 (1940). 


THE BLAKISTON COMPANY, Philadelphia 


Constipation in Infancy 


Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Samples sent to physicians 
upon request. 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Many —— use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Sales. 
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Maintaining the alkali reserve 


may call for active alkalization 
beyond what diet alone can pro- 
vide. In such cases, as in febrile 
conditions and during sulfonamide 
medication, the use of Alka-Zane 
will prove definitely helpful. 


Composed of the four principal 
bases of the alkali reserve—sodium, 
potassium, calcium and magnesium 


in the readily assimilable forms of 


carbonates, citrates and phosphates, 
Alka-Zane serves the dual purpose of 
alkalization and fluid intake. A tea- 
spoonful of Alka-Zane in a glass of 
water or added to fruit juices or milk, 


makes a zestful, refreshing drink. 


To determine for yourself how 
efficient and pleasant-to-take Alka- 
Zane is, may we suggest that you 
write for a complimentary supply? 


ALKA-ZANE 


WILLIAM R. WARNER & CO., Inc, 113 WEST 18th STREET, NEW YORK CITY 
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M ANY thousands of physicians have come to know that there is re- 
markable relief of hypertension and associated symptoms when HEPVISC 
is prescribed. 


Clinical studies have shown that this effective hypotensive produces a 
smooth, gradual but sustained lowering of blood pressure. Prompt in 
its beneficial action, HEPVISC also maintains its hypotensive effect dur- 
ing the period of its use. 


In addition, in over 80% of cases, HEPVISC relieves the distressing 
subjective symptoms of headache, dizziness and tinnitus. That is why 
HEPVISC is a favorite with both physician and patient. 


HEPVISC Tablets each contain a synergistic combination of 20 mg. 
Viscum album, 60 mg. desiccated hepatic substance and 60 mg. insulin- 
free pancreatic substance. 


The average dose is 1 to 2 HEPVISC Tablets three 
times daily before meals, in courses lasting two to three 
weeks with an interval of one week between courses. 


Available in bottles of 50, 500 and 1000 tablets. 


Liberal samples to physicians on request 


HEPVISC 


FOR EFFECTIVE RELIEF OF HYPERTENSION 


WARICK STREET, NEW YORK, N.Y. 
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Fractures and Dislocations 


Covering Their Pathology, Diagnosis 
and Treatment 


By KELLOGG SPEED, M.D., F.A.C.S. 


Professor of Surgery (Rush) of the 
University of Illinois 


NEW (4th) EDITION 
Octavo, 1106 pages, illustrated with 1140 engravings. 
Buckram, $12.50, net. 

The fourth edition of this standard work 
represents a thorough revision. The text has 
been rewritten and many new illustrations 
have been inserted. The method of reduction 
and the kind of anesthesia for the principal 
types of fractures are presented. The book 
will hold its place as a most complete text 
on the subject. It is really a post-graduate 
course in the modern diagnosis and treatment 
of fractures. 


Diseases of the Skin 


By OLIVER S. ORMSBY, M.D. 
Rush Professor of Dermatology, 
University of Illinois, etc. 


and HAMILTON MONTGOMERY, M.D., M.S. 
Associate Professor of Dermatology and 
Syphilogy, Mayo Foundation, etc. 


NEW (6th) EDITION 


Large octavo, 1360 pages with 654 figures containing 
723 illustrations and 6 colored plates. Cloth. $14.00, net. 


The latest edition of this standard work 


reflects the important findings 


in the entire 


field of dermatology which have resulted from 
the most recent investigative work. In order 
to incorporate this material and still maintain 
a book of reasonable size the authors have 
regrouped a large number of diseases, added 
two new classes, eliminated much material 
rendered obsolete through recent discoveries 


and have added twenty-two diseases. 


Washington Square 


LEA & FEBIGER 


Philadelphia, Pa. 


THAT PERSISTENT COUG 


following Flu and Head Colds indicates a 
focus of infection still remains. The nose 
and throat should receive careful atten- 
tion. Pharyngeal and laryngeal irritation 
from sinus agen agg leads to persis- 
tent annoying cough. A gan step to f 
relief of coughing is the clearing up of ‘ 
the sinus —— and the subsequent 
alleviation of pharyngeal and laryngeal 
inflammation. e prolonged Vaso-Con- % 
strictor action of Penetro Nose Drops as- 
sures free ventilation. and better sinus 
drainage. This high quality medication 
contains Ephedrine, Menthol, Camphor 
and Eucalyptol in light Mineral Oil. 4 
Penetro Nose Drops is a formula bal- ? 
anced to keep congestive reaction and 
ciliary —y! to a minimum. Use and 
recommend Penetro Nose Drops. There’s i> 


none better. = 
NOSE 4 


Osteopathic Director, 
Penetro Company, Memphi. 


Penetro Nose Drops. 


Doctor. 


Street Add: 


City........ 


Our 
FRIENDLY 
COLLECTION 


ACCOUNTS 


Will Please 
Both You 
and Your 
Patients 


A Reliable 


Organization 


S. GS. CONWAY 
President 
Formerly Vice Pres. 
Peet Bros. Co 


LYLE FOGEL 
Director 
| Constructi 
J. R. KASSABAUM 
Director 


T. R. ALLEN 
Vice Pres. 


* There IS a better way to 
collect delinquent accounts 
... the dignified and effec- 
tive National way! We 
make personal contacts that 
get results without antago- 
nizing patients. Liberal 
cash advance on certain ac- 
counts. Close follow-up as- 
sures regular monthly pay- 
ments. We buy old verified 
accounts. Use our Budget 
Plan for new business. Let 
us explain in detail. Write 
or telephone. 


RECORD FORMS — Complete 
office record service for physi- 
cians and dentists—Special Rec- 
ord Forms—Banco Professional 
System of Bookkeeping and Card 
Index System. 


NATIONAL 
PROFESSIONAL 


ASSOCIATION, Inc. 
330 Law Building 
Kansas City, Mo. 

Victor 2760 
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IT’S EASY to understand why cigarettes 
are the preferred gift in the armed services. But 
did you know that among them the best-liked 
brand* of cigarette is Camel? Camel is the pop- 
ular choice of millions and millions of smokers 
for its finer flavor and superior mildness. 


Send Camels, the service man’s favorite, to those 
friends or relatives who are fighting our battles 
—fighting them efficiently and unselfishly. Your 
thoughtfulness will be appreciated. 

Tobacco stores feature Camels by the carton. 
See or telephone your dealer today. 


Remember, you can sti// send Camels to Army personnel in the U.S., and to men 
in the Navy, Marines, or Coast Guard wherever they are. The Post Office rule 
against mailing packages applies only to those sent to the overseas Army. 


3% With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) 
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There are many standpoints from which the 
subject of immunity may be approached. These 
naturally overlap and they may be subdivided in 
many ways. There is the chemical approach, the 
mechanical approach, and the mental. There are 
also to be considered heredity, nutrition, climate, 
and other elements. 


In any consideration of immunity the osteo- 
pathic physician should acknowledge and pay trib- 
ute to those who have advanced the sciences of 
bacteriology and serology following the develop- 
ment of the microscope. It seems clear that in this 
thought of bacteria, and of the antibody reactions 
which they bring about in the body, we must look 
upon the processes as essentially chemical. 


With the knowledge of the role of infectious 
organisms and the subsequent work of Koch and 
the vast army of workers that followed Pasteur, 
coupled with the recognition of the cell as the 
functioning unit of body tissue, the study of im- 
munity emerged from the philosophical and imagi- 
nary to demonstrable postulates. 


From serological and bacteriological research 
there have evolved the principles of immunity as 
enunciated on a basis of theoretical concepts of the 
mechanism of the body’s answer to the onslaught 
of infection and disease. These principles are part 
of the accepted teaching in osteopathic schools and 
have always been accepted there as an explanation 
of part of the mechanism of immunity. 


That the body possesses a natural immunity 
is as common knowledge as the fact that the de- 
gree of acquired immunity varies with the indi- 
vidual. Search for the best way to protect the 
natural, and to heighten the acquired, immunity, 
has led to wide differences of opinion. 


It has long been clear that antibodies are 
developed not as a reaction to bacterial invasion 
alone, but also to many other substances foreign 
to the body. Further, the idea is given us 
with elaborate laboratory proof that the protein 
of the body, with its ability constantly to alter the 
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chemical combinations which make up its struc- 
ture, may be one of the structures that are changed 
positively as a result of bacterial invasion to be- 
come an immune mechanism in itself. 


This has led to the study of protein in the 
colloidal state, for it is thus that it functions in 
the body. However, here time steps in and we 
still await the answer to many of the fundamental 
problems on colloidal chemistry before the answers 
on colloidal protein can become final. At present, 
as regards its importance in the study of immunity, 
protein has stepped down to an equality with other 
materials in the colloidal entity of the body.* 


Thus far we have looked at the subject pri- 
marily from the angle of chemistry. As we veer 
more to the mechanical we do not leave the chem- 
ical, for they are complementary and overlapping. 


Osteopathy’s contribution to the chemical side 
of immunity, though not abundant, has been of 
worth. Whiting*® in 1910 offered definite proof 


‘that the opsonic index of phagocytic ingestion 


power described by Sir Almroth E. Wright was 
heightened in infections by certain osteopathic 
measures. 


Lane* in 1919 with the knowledge that anti- 
body material was tremendously concentrated in 
the splenic structure, devised a manipulative 
technic for its abrupt expulsion into the blood 
stream, with results in infectious conditions com- 
parable at least with that obtained by the use of 
the best serums or vaccines prepared for that 
purpose. 


Ferris-Swift and Castlio® in 1932-36 brought 
out definite information as to cellular changes and 
agglutinative phenomena in work with the spleen 
which was supplementary to the unfinished inves- 
tigations of Lane. And lastly, with apologies to 
any or all that I may not be cognizant of, there 
is the mass of incontrovertible material of the 
workers of the A. T. Still Research Institute.® 


All of these investigations provide thought- 
provoking evidence that in quality if not in quan- 
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tity constitutes a section of immunological re- 
search which cannot be honestly ignored by any 
student of the subject. 


I have just finished a massive book of 1298 
pages on “Natural Resistance’”’ containing a bib- 
liography of over five thousand references to the 
subject. Nowhere in it is there any attempt at 
correlation; the authors seem to prefer to present 
all the known material and let the reader select 
that which strengthens his particular viewpoint. 
It is significant that the subjects of resistance and 
immunity have come to this pass. 


Many of our profession feel that the real 
contribution of osteopathy to the knowledge and 
control of immunity lies in the structural or me- 
chanical field. With which thought I am in con- 
siderable agreement, though not fully. 


We are all agreed that the normalization of 
lesioned tissues, with the restoration of blood and 
nerve supply not to the affected part alone, but to 
the whole body, results in the development of im- 
mune bodies by a freed and relatively unhampered 
body machine; also that the increased blood sup- 
ply, enhancing oxidation and metabolic interchange, 
hastens the termination of infectious processes and 
the business of tissue repair. We all agree that 
a disturbed alimentation, with impaired physiology 
of digestion, works as effectively as any infection 
in the lowering of body resistance, and that our 
work in the normalization of the digestive and 
secretory powers of the body are paramount in 
the matter of a return to health. 


We believe that our manipulative work has 
more to offer in the normalization of this aberrant 
chemistry than any other therapeutic measure. 
Having control over things called basic, we by our 
work are able to normalize function, thereby in- 
creasing body resistance or immunity by making 
possible, or increasing, free play of immune forces 
with which the bodv is possessed inherently. Also 
by making these inherent processes able to func- 
tion as freely as possible, the process of developing 
acquired immunity is more rapidly and_ fully 
brought into play and a situation is secured com- 
parable to the development of immune _ bodies 
through artificial means. This, as I understand it, 
has been the offering made by osteopathy, parallel 
to the development of the allopathic therapeutics 
of immunity. In other words, the properly freed 
and marshalled forces of the body in the creation 
of acquired immunity is preferable to the favored 
creation of them by the injection of antigenic ma- 
terial into a body in which no attempt has been 
made to free and mobilize the forces that the body 
already has, but which are inhibited reflexly by 
the developing infectious syndrome. 


On this, it would seem, hangs the whole frame- 
work of the contentious situation existing between 
allopathic and osteopathic medicine. There is no 
need to burden this paper with the statistics and 
defects in the creation of immunity by nonosteo- 
pathic means, nor is there a need to quote monoto- 
nously chapter and verse of standard works from 
neutral or opinionated writers to make plain the 
lack of unity in their theoretical views. 


The point is that all are attempti: z, in the 
best way they know how, to mobilize the body 
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forces—chemical, physiological, serological, circu- 
latory and so on—to the same end; the mainte- 
nance of the natural, and the elevation of the 
degree of acquired, immunity of the individual 
thus increasing the level of immunity present in 
the general public, for the common good. 


We believe in the superiority of our school of 
practice and in its philosophy, which leads to our 
assurance that there is no condition in which nor- 
malization of body function is not beneficial. We 
listen with great approbation to the honest state- 
ment of a great allopath such as Blumer® when he 
says, “In our eagerness to benefit our patients we 
are prone, particularly in serious diseases for which 
we have no specific treatment, to use measures 
which contain potentialities for harm as well as 
good. This is not entirely the fault of the phy- 
sician, for there still exists in the minds of many 
laymen the idea that there is a remedy for every 
disease and, even among the intelligent constant 
pressure is brought on the physician to ‘do some- 
thing,’ even in patients for whom he knows that 
nothing constructive can be done. Where specific 
medication is not available, it is wiser to resort to 
placebos and harmless expectant treatment than 
to gamble with remedies which may possibly be 
detrimental to the patient. Indeed, it is well to 
remember that our most valuable remedies are 
usually potentially toxic substances capable of 
causing serious symptoms and even death if inju- 
diciously administered. Nor must we ever forget 
the great variability of patients as regards their 
tolerance to drugs and other remedial measures.” 


Now on the other side of the picture, how does 
Blumer know this is true in regards this and that 
preparation? He knows it by carefully correlated 
statistics and sound laboratory investigation of 
patients over a long period, ending in a pooled and 
common knowledge that gives him a definite basis 
for his statements. 


When we proceed with our premises in regard 
to immunity, for instance, we are irritated because 
our beliefs are questioned. What do we produce 
in proof of them? (1) A common knowledge 
proved by experience in practice, (2) A lot of clini- 
cal material in the main uncorrelated or without 
presentable statistics, (3) A small definitely insuffi- 
cient portion of material of a laboratory or scien- 
tific nature in almost seventy years of osteopathy. 


Regardless of what we think, our stature as 
a profession and the progress of that profession, 
depend, and always will depend, on what we can 
prove and not on what we think or say. Blumer 
in his humility can speak with certainty; do we or 
can we always speak so? 


While in essence the normalization of struc- 
ture, with a resultant increase in the quality of 
function, is the final word in our statement of how 
we affect the mechanism of the change in immune 
values, it seems to me that another important sub- 
section of the matter should be at least mentioned 
in part. That is the neural portion. We know that 
by manipulation we do effect a definite result in the 
autonomic nervous system, both the sympathetic 
and parasympathetic branches, and have developed 
manipulative technics that would seem to affect 
these two specifically by certain methods of treat- 
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ment. This being so, the following statements 
from research workers should be of great moment 
to us in their implications: 


Loewi® in 1921 demonstrated definitely that when 
the nerve impulse to a frog heart was maintained 
while a fluid was being passed through it, this 
same fluid when removed and passed through the 
denervated heart of another frog produced in the 
recipient heart the same effect as if it were receiv- 
ing the nerve impulse. In other words the stimu- 
lated nerve in the first frog caused the release of 
a chemical substance which passed into the fluid 
and was capable of reproducing the effect of the 
stimulus in a denervated heart. Experiments were 
performed using both the sympathetic and para- 
sympathetic nerves to the heart, showing that a 
different chemical substance was released for stim- 
ulation and for inhibition. This work has been 
amply substantiated by that of others. 


The conclusion which may be drawn is that 
through manipulative treatment affecting the 
nervous system, osteopathic physicians can bring 
about some measure of control of the heart and of 
other organs. If antibodies are created in the 
spleen, or if the material creating them is espe- 
cially abundant at an infected site in the body, 
then our treatment may stimulate an increased 
amount of these immune materials independently 
of bacterial or outside antigenic inoculation. 


We have always thought of the white cells, 
especially the granular series, as obeying the laws 
of chemotaxis, and migrating to, and increasing in, 
the blood at the sites of infection as a result of 
bacterial toxins and the products of tissue destruc- 
tion. Yet we find Miiller,® after careful study 
which lasted well through the decade of the 1920’s, 
saying distinctly and emphatically that “the num- 
ber of leucocytes found in any vascular region of 
the body depends upon the balance of the invol- 
untary nervous system in this particular region. 
The leucocytes will be evenly distributed so long 
as the involuntary nervous system vasodilators and 
vasoconstrictors are in normal balance. Nervous 
action is always the primary cause of leucocytic 
activity as far as accumulation and decrease are 
concerned, even though the leucocytes are in no 
way directly connected with the vessel walls or 
with the vasoconstricting nerves of the involuntary 
system.” 


It has been my impression, and certainly the 
impression of many others, that the chemical reac- 
tion in the development of immune bodies was 
largely a reaction to the antigenic substance of 
the living or dead bacteria, or inert material, used 
in the tissues of the body. This, we have believed, 
caused the body to develop an increased immunity, 
either in the course of a disease, tending to its 
conclusion, or in the creation of an induced immu- 
nity by inoculations to protect against future at- 
tack from which a body has not yet suffered. 
Whether the material used was bacterial or not, 
I have assumed a body reaction directly in response 
to a chemical change, possibly along the lines of 
an altered protein structure as regards some of its 
radicals, as Wells' would put it. 

Yet, we are confronted by facts easily demon- 
strable through a simple experiment, as follows: 
Reitler® of Germany in 1924 ligated carefully all 
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of the blood vessels in the ear of a rabbit so that 
the blood could carry nothing to or from the ear. 
He injected a bacterial preparation into the tip 
of the rabbit’s ear and then struck off the ear in 
three seconds, being as certain as possible that not 
even the lymphatics could carry any of the mate- 


rial into the body. Yet on testing the blood of 
the animal, he found that immune bodies to the 
bacterial preparation he had injected had been 
developed amply, though none of it had reached 
the rabbit’s organs in the three seconds it was in 
the ear before that was ligated. Several others, 
duplicating the experiment, had the same results. 
Reitler concluded that by no other method than 
purely a reflex nervous mechanism, the antigen 
had created antibodies on the nerves of the ear 
contacting the preparation, and that in three 
seconds or less. Thus we find immunity establish- 
ing itself without the aid of the long technical 
panoply of immunological injections that consti- 
tute the present-day formal procedure in immuniza- 
tion. 


The point so clearly emphasized here from 
the osteopathic viewpoint is that if the mechanism 
of the creation of immune substances is nervous, 
even in the body’s reaction to outside bacterial or 
other materials, then the whole thing falls para- 
mountly again in the hands of the osteopathic 
physician, because he more than anyone else has 
in his form of treatment control and power to 
regulate the nervous system, to stimulate and in- 
hibit it also. 


Time will not permit an elaboration of the ma- 
terial. Yet, apparently as we view the established 
facts of science in the matter of immunity, osteo- 
pathy through the normalization of structure still 
has more to offer in the enhancing of natural im- 
munity, and in assisting the rapid and complete 
development of acquired immunity, than any other 
school of practice. 


Whatever therapeutic procedure is conceived 
of in the treatment of the human body, whether 
or not it be a matter of affecting the immune 
forces, the nervous mechanism must be taken into 
account. The factors which influence the nerves 
are predicated in the function of body structure. 
In immunity, the principles of osteopathy can never 
be considered by thinking men as other than of 
prime importance in its maintenance or develop- 
ment. It is to be hoped that the passage of time 
will see a wider recognition of this fact in order 
that the health of the people of our nation may be 
preserved. 

SUMMARY 

1. The chemical theory in immunity awaits 
further work in colloidal chemistry for its sub- 
stantiation. 


2. Certain osteopathic research workers have 
offered evidence as to the value of manipulation 
in increasing immunity. 


3. The restoration of normal physiological 
function of the digestive tract affords a greater 
degree of health and therefore a greater ability 
of the body to defend itself against infection than 
any other procedure. Osteopathic manipulative 


treatment is the best means by far for such nor- 
malization. 
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4. The normalization of blood and nerve 
supply will enable the body to develop immune 
substances rapidly enough to be comparable to 
their worth, strength, and power with inoculation 
methods of allopathic immunization procedures. 
The maintenance of function of the body under 
duress from infection conserves the inherent or 
natural resistance to a worth-while and definite 
extent. 


5. The collection of facts underlying the 
premises upon which osteopathy stands in immu- 
nity, and its ability to affect it, are no more satis- 
factory from a scientific and laboratory standpoint 
than those on which the allopathic premises are 
built. While the latter is confronted with a welter 
of unrelated facts, osteopathy is confronted with a 
paucity of them. 


6. Nerve stimuli create in special organs 
demonstrable substances having an effect on other 
and separate animals and organs that differ accord- 
ing to the specificity of the nerve stimulation. 


7. A strong burden of evidence exists to show 
the development of immune bodies in blood serum 
are due to a nervous reflex mechanism and not to 
a prolonged biochemical reaction to received anti- 
gens. 


8. Chemotaxis and leucocyte concentration 
may well be a matter more of the autonomic 
nervous system than of abstruse intracellular 
chemistry. 


9. The fundamental and demonstrable prin- 
ciples of manipulative osteopathy cannot be over- 
looked or ignored in the evaluation of the creation 
and development of immunity by any open-minded 
investigator and for all practical purposes it re- 
mains the most satisfactory approach to the prob- 
lem of enhancing natural, and increasing acquired, 
immunity yet known in any branch of medicine. 


La Salle Theater Bldg. 
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Pulmonary Tuberculosis* 


H. L. SAMBLANET, D.O. 
Canton, Ohio 


In this short paper I shall not attempt to 
review the entire subject of tuberculosis, nor to 
compete with the many eminent authorities who 
have written about it. My effort shall be to suggest a 
management of pulmonary tuberculosis which may 
aid the osteopathic physician in general practice. 
Too many of our profession prefer to pass on the 
care of these cases to private or public sanatoria 
specializing in this work. We, as a profession, 
must assume our responsibility, not only as to the 
care of patients suffering from pulmonary tuber- 
culosis, but also as to our part in the Herculean 
task of eradicating it. 


Pulmonary tuberculosis is a curable disease. 
The majority of adults over 30 years of age have 
had tuberculosis and have recovered from it 
spontaneously. X-ray and post-mortem studies 
verify this statement. As in most diseases, the 
Great White Plague can be prevented more easily 
than it can be cured. Therefore, in the osteo- 
pathic management of pulmonary tuberculosis 
prevention should guide and govern all the care 
prescribed. 

PREVENTION 

Basically lay and professional education is 
the foundation for prevention and there must be 
correct supervision of all active cases. Personal 
selfishness on the part of the patient, family, and 
friends must be eliminated. 


A much greater effort on the part of each indi- 
vidual in the healing arts to diagnose all cases in the 
early or moderately advanced stages is essential. The 
Great White Plague will be conquered only when we, 
the people, wish to conquer it. When we wish it, 
strongly enough, to put aside our personal desires 
and selfish fears and whims, victory can be accom- 
plished in one generation. 


CLASSIFICATION AS TO CASES 
1. Early cases. 


2. Moderately advanced cases in which greater 
areas of tissue are involved or tiny cavities 
found. 


3. Far-advanced cases in which there is much 
tissue involvement with one or more large 
cavities. 


4. Terminating, imminently fatal, cases. 


DIAGNOSIS 


The physician must remember that patients 
afflicted with early pulmonary tuberculosis—those who 
may be considered to be permanently curable—do not 
come in and ask to be treated for tuberculosis. These 
cases must be diagnosed. It is no credit to any one 
who finally diagnoses a case of far-advanced tuber- 
culosis. May I stress, with many others, the neces- 
sity for a careful history and painstaking examina- 
tion, being ever mindful of tuberculosis as the essen- 
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tial factors in diagnosis? Where there is a pos- 
sibility of early involvement, we must not assume the 
attitude of “watchful waiting.” The patient deserves 
the quickest possible diagnosis. A three-day, two 
hour interval, temperature and pulse chart; a patch 
or intradermal test; and an x-ray lung study will 
usually tell the story. 


May I wave a “red flag” over the x-ray study? 
The x-ray equipment must have the capacity to make 
a detailed clear-cut film of the lungs. The techni- 
cian must have had enough experience to produce a 
detailed, readable film, and the interpretation of the 
film must be made by one well versed in chest 
pathology. Otherwise, the entire procedure is value- 
less and may be damaging to the patient. I deplore 
the promiscuous use of inferior x-ray equipment, 
operated by untrained technicians, and the poorly 
made films interpreted by amateurs. In pulmonary 
tuberculosis it may mean from one to three years 
unnecessary care, or the life of the patient. May we 
all take heed. 


Assuming that a case of pulmonary tuberculosis 
has been diagnosed properly and positively, what 
then? I shall attempt to outline the management of 
the patient, not the disease. 


The victim will be in one of the four stages of 
pulmonary tuberculosis, He may or may not have 
one or more complicating diseases. Naturally, the 
complicating disorders would influence the care of the 
patient. 

PSYCHOLOGICAL EDUCATION 

The proper time to begin the education of the 
patient and family is during the examination and 
study of the victim. A few of the fundamental facts 
which should be instilled thoroughly into their minds 
are as follows: 


Pulmonary tuberculosis can be prevented. 
Pulmonary tuberculosis is an infectious disease. 
Pulmonary tuberculosis is a curable disease. 


The “near ones” which are usually the “dear 
ones” will be most exposed and most likely to contract 
the disease. 


__A real planned effort is going to be made to cure 
this patient, as well as to prevent others from con- 
tracting the disease. 


The physician must, and will, assume all the re- 
sponsibilty of directing the entire procedure. 


The patient must cooperate to the fullest, for 
personal reasons, and must be apprised of the grave 
responsibility of guarding and protecting all contacts. 


The family and the nurse are the go-betweens 
and are the chief contacts. Therefore, they must 
assume the responsibility of carrying out, to the letter, 
the physician’s orders. 


The treatment will require from three to eighteen 
months of complete bed rest, and another eighteen 
months careful supervision. 


With these very essential requirements thorough- 
ly understood and agreed to, the next big decision to 
be made is whether the patient should be cared for 
in the home or in a sanatorium. 


HOME VS. SANATORIUM CARE 


Can one depend upon the patient and family to 
give whole-hearted cooperation? Are the home facili- 
ties adequate for proper care of a patient with an in- 
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fectious disease over a period of a year or more? Is 
the family financially able to procure the necessary 
equipment, diet, and personal help needed? 

If these three questions can be answered in the 
affirmative, then I, for one, feel that all early and 
many moderately advanced cases can be cared for in 
the home to the advantage of all concerned. 


If the questions must be answered in the negative, 
then by all means the patient should be referred to 
a sanatorium. 

Far-advanced and terminating cases should be 
hospitalized, both for the adjunctive treatment re- 
quired, and for the isolation afforded from the family 
and friends. 

HOME MANAGEMENT 

Realizing that the patient is to be confined to 
complete bed-rest upward to one year or more, the 
best room in the house is none too good. A quiet, 
well-lighted, airy room with the least amount of dust 
and germ-catching furnishings should be our aim. No 
undue exposure to the elements, or cross drafts, 
should be tolerated. 

Segregation and sterilization of linens, dishes and 
utensils should be insisted upon. If and when the 
sputum tests remain negative, this requirement may 
be eased up to some extent. Daily use of a strong 
mercury-quartz light for sterilization of air, floors, 
and walls may be most helpful. 


DIET 


A balanced, adequate diet must be prescribed. 
To insure the necessary amounts of the essential 
vitamins and organic minerals it is highly recom- 
mended that the meals be supplemented with good 
vitamin and mineral products. Especially should the 
tuberculous patient be assured of an adequate supply 
of vitamin C and calcium. 

Patients suffering from pulmonary tuberculosis 
have the focal infection in the lung, but the grave 
toxemia produced involves the entire system. Neces- 
sarily, the gastrointestinal tract is no exception and 
should be guarded carefully, as it plays an important 
part in pulmonary tuberculosis. 

Five or six moderate meals with two or three 
articles of food at each meal are suggested rather 
than three banquet meals. The fatty, overly rich 
foods must be avoided as they tend to disrupt diges- 
tion. Eggnogs made of rich milk are too concentrated 
and difficult to digest. Milk with honey and fruit 
juices will insure the same amount of calories and 
essential elements and not tend to cause constipation, 
biliousness and indigestion. 

An attractive, varied tray, served with hot foods 
hot, and cold foods cold, with a cheerful, happy smile, 
will go a long way in aiding the patient to make an 
effort to take the required caloric diet prescribed. 

A large glass of soft or distilled water should 
be prescribed between meals. Raw vegetables and 


fruits should be substituted for chocolates and 
candies. Alcoholic drinks are taboo. 
MEDICATION 
Occasionally in an extremely nervous patient 


with an uncontrolled cough, a little codeine sulphate 
or other sedative may be helpful for a time. Also 
the aromatic, antiseptic oils of pine or creosote may 
offer some relief. With these exceptions, few drugs 
have been recommended, even by those of wen non- 
osteopathic schools. 
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OSTEOPATHIC TREATMENT 


By osteopathic treatment is meant, all that osteo- 
pathy means to us. The concept and reasoning, the 
diagnosis, the “structure governs function” principle, 
the restorative powers of the body, mechanics and 
posture. Yes, all of the things that go to make the 
difference between M.D. and D.O. care. May I 
repeat: We must treat the patient. We must evaluate 
the “pattern” of the patient to be treated. We must 
evaluate the body mechanics and postural habits. 
From the lesioned region of the thoracic spine, one 
frequently can determine or diagnose the areas of 
lung that are involved. 

The mattress, back rest, and pillows should all 
be used in remolding the more or less deformed bony 
cage to normal. Surely, when we have a case under 
supervision for a period of three years, we will work 
valiantly to have the patient emerge with excellent 
posture and chest mechanics. 


MANIPULATIVE TREATMENT 


Heavy, corrective manipulation of a patient with 
pulmonary tuberculosis is contraindicated. The joint 
lesions should be carefully prepared, “softened up,” 
and gradually corrected. This refers to any portion 


of the spine, from the occiput to the sacrum. Then, ° 


regional normalization of the areas reflexly involved 
should be attempted. Usually, the region of the spine 
from mid-cervical to mid-thoracic with associated 
ribs and soft tissue structures, will require the most 
attention. 

The physical diagnosis and manipulative care of 
pulmonary tuberculosis calls forth our greatest tactile 
skill, the development of which should be a continual 
educational process as advocated by Allen and Stin- 
son’. .The edematous, contracted soft tissues on either 
side of the spine should be treated with caution each 
day until the patient shows definite improvement. 
This is done with the balls of the fingers exerting 
gradual pressure and stretching of these tissues 
without provoking much motion between vertebrae 
or ribs. As normalization progresses, this same 
type of manipulation should extend from the 
deeper layers of the spinal musculature to the 
intercostal muscles all the way around the chest 
to the sternum. In this type of manipulation of 
the supportive soft tissues of the entire bony 
chest, one does not spring nor move unduly the 
ribs or vertebrae. Mobility of the bony structure 
is reestablished and normalized by the natural 
function of normal respiration. 

Complete bed rest is advised because it na- 
turally slows the respiratory rate and excursion, 
thus permitting the involved lung tissues to rest 
and aiding in resolution and healing. Therefore, 
the manipulative procedure should not destroy nor 
neutralize this intended effect. But, it should 
normalize the ligamentous and muscular structure 


involved, so that normal, smooth, and efficient, - 


slowed respiration may be carried on. 


If there is any foundation to the osteopathic 
tenet—“structure governs function’—we must 
admit that normal, natural lung function and heal- 
jng cannot progress as nature intended so long as 
the intercostal tissues of the bony chest cage 
are sending abnormal reflexes to the associated 
visceral areas. These contracted, congested inter- 
costal tissues transmit reflexes as definitely and 
positively as do those of the spinal musculature. 
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As the sputum becomes and remains negative, 
aS the temperature recedes toward normal, as the 
pulse rate comes down into the seventies, as the 
cough is controlled and as night sweats become 
less and less frequent, applications of manipulative 
treatment can be spaced farther apart, from every 
day to every other day, and then twice weekly. 
Every four to six months the lungs should be 
x-rayed to study the progress being made. 


RETURN TO DUTY 


If and when the progress is sufficiently favor- 
able, the patient is first allowed bathroom 
privileges, then out in a chair with a good back 
rest, and finally short slow walks about the house. 
Much care and judgment must be used by the 
physician in this return to exercise and semi- 
normal activity. Very gradually, part-time work 
and then a full-time easy task, so as to avoid a 
relapse, are permitted. A relapse is always dis- 
couraging and disappointing to all concerned. The 
management of a relapse is, ten times more dif- 
ficult than that of the original attack. 


LUNG COLLAPSE AND SURGICAL INTERVENTION 


Very occasionally an early, and occasionally a 
moderately advanced, case may not progress 
favorably, cavities may develop, or more extensive 
areas may become involved. Adjunctive collapse 
therapy may then be indicated. Most far-advanced 
and terminating cases require, in addition to 
osteopathic management, collapse therapy, or 
surgical intervention or both. Those who have 
the facilities of an osteopathic institution and 
specialists need not worry. Those of us who do 
not have essential facilities should refer the patient 
to the sanatorium for these procedures as indicated. 


Many far-advanced cases of pulmonary tuber- 
culosis have responded favorably under osteopathic 
management without surgery or collapse therapy. 
These patients have been given 10 to 25 years of 
useful life as arrested or partially arrested cases. 
Yes, osteopathy has much of really definite value 
to offer the patient with pulmonary tuberculosis. 


This management and therapy has been de- 


cure, and alleviate pulmonary 
tuberculosis in peace time. But, with the whole 
world at war, what may we expect? We may 
and must expect more cases of pulmonary tuber- 
culosis. 


vised to prevent, 


At present our profession does not have the 
opportunity to render osteopathic service in the 
armed forces in the fight against pulmonary tuber- 
culosis. Therefore, we should be on the alert for 
the many new cases which will surely come to 
light in the home forces. Due to the tremendous 
strain, both mental and physical, and the hundred- 
fold causes for real anxiety, worry, and sadness, 
together with the stepped-up tempo of war times 
in all phases of life, we can expect a great increase 
in accidents and sickness in our ever-growing 
civilian defense forces. Pulmonary tuberculosis 
will be no exception. Will the osteopathic pro- 
fession be ready to meet this challenge? 


1000 Market Ave., N. 
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Some Procedures Used in the Roentgenologic 
Diagnosis of Certain Fractures* 


CHARLES E. ATKINS, D.O. 


Junior Attending Surgeon in Orthopedics 
Los Angeles County Osteopathic Hospital 


It is the purpose of this paper to bring into quick 
review a few diagnostic procedures used in radio- 
graphic diagnosis of certain fractures. It is believed 
that these will aid in determining proper treatment 
and in establishing whether or not satisfactory posi- 
tioning of fragments has been accomplished. Atten- 
tion is directed chiefly to those fractures that involve 
the joints of the extremities. 


The first group being considered is that involving 
the distal one to one and one-half inches of the radius. 


It is well to remember two important features 
seen in posteroanterior and lateral radiographs of this 
region. In the uninjured radius these features are 
noted by drawing two lines (Fig. 1): First, in the 
posteroanterior view, a transverse line at right angles 
to the long axis of the radius at the level of the ulnar 
styloid process passes about .5 cm. proximal to the tip 
of the radial styloid process. This line should be 
labeled “A” for future reference. On the lateral pro- 
jection draw a line “B” that follows the plane of the 
distal articular surface of the radius. This will create 
a ventral angle of about 5 degrees with the transverse 
plane of the radius. 


With the common fracture at this site—Colles’— 
dorsiflexion force is emphasized by again projecting 
lines “A” and “B” (Fig. 2). Line “A” will be seen 
to pass through both the ulnar and radial styloid 
processes, thus proving radial shortening. Line “B” 


will now create a posterior angle of considerable de- 
gree. 


The Smith fracture or a reverse Colles’ fracture 
shows line “B” emphasizing the acute palmar flexion 
actuating force by a marked increase in the normal 


Fig. 1.—Diagrammatic sketches showing lines “A” and “B” in 
posteroanterior and lateral views of uninjured radius and ulna. 


*Delivered before the General Sessions at the Forty-Sixth Annual 
(eacenmen of the American Osteopathic Association, Chicago, July 


Pasadena, Calif. 


ventral angulation (Fig. 3). Line “A” in the pos- 
teroanterior is similar to that in true Colles’ fracture. 


The second group to be considered includes frac- 
tures about the elbow joint. 


In dealing with the upper extremity it is con- 
venient to remember that a force transmitted to the 
forearm from the arm is by way of the ulna. Like- 
wise force from the wrist to the forearm is transmitted 
through the radius. So we see that essentially the 
elbow is the humero-ulnar articulation, and the func- 
tion exhibited is flexion and extension. Most frac- 
tures involving the humero-ulnar joint can be so clas- 
sified. The radiographs visualize the deformity so 
created. This is particularly true in fractures of the 
humerus showing a transverse line through the shaft 
immediately superior to the condyles. 


Such classification is of special value in the study 
of films of epiphysial fractures of the capitellum, On 
the lateral projection a line “A” drawn along the 
shadow of the anterior surface of the humeral shaft 
passes through the posterior half of the capitellum; 
and when this line intersects with 4 line “B” that 
marks the long axis of the capitellar epiphysis, an 
angle of about 25 degrees is noted. Another method 
is similar except that line “A” marks the central 
axis of the humeral shaft and line “B” is the same. 
This produces an angle of 45 degrees (Fig. 4). 


It is to be remembered that this angle diminishes 
with approach of adulthood. 


Here is seen a convenient and quick method of 
determining the presence of fractures which are often 
obscure and a criterion for establishing whether or not 
satisfactory reduction has been accomplished. 


Fig. 2.—Diagrammatic sketches 
showing lines “A” and “B” in 
osteroanterior and lateral views. 
olles’ fracture. 


A. CANNOM 


~ 
~ 
is 
ANT. 
ANT. 


ROENTGENOLOGIC DIAGNOSIS OF CERTAIN FRACTURES—ATKINS 


AM 


Fig. 
showing line “B” 
Smith fracture. 


3.—Diagrammatic sketch 
in lateral view, 


Fractures of the surgical neck of the humerus 
constitute the next group to be considered. If a line 
be drawn marking the long axis of the distal and 
another that of the proximal fragments, the result 
of the etiological force will be emphasized. That is, 
if an adduction force is indicated by the position that 
such lines assume, it also points out the position for 
correct fixation. That represents the ideal. 


However, the ideal for reduction and the ideal 
for function may be at variance. This is especially 
so in fractures of the surgical neck in patients past 
middle life. In these instances very frequently con- 
cessions to the ideal must be made in order that satis- 
factory use of the shoulder joint can be obtained. 


Before discussing fractures about the ankle, may 
I suggest that a lateral x-ray of this region should be 
taken so that the calcaneus may be visualized. In 
scrutinizing such a plate often obscure fractures of 
the calcaneus can be discovered. The diagnosis is 
facilitated by protracting either actually or mentally 
the tuber-joint angle. 


This is done by extending a line from the superior 
lip of the calcaneal tuberosity to the posterior lip of 
the posterior articular surface for the talus. A sec- 
ond line extending backward on the superior articular 
surfaces of the calcaneus creates an angle of about 
40 degrees with the first line (Fig. 5). This study 
does not obviate the necessity of superoinferior or 
axial x-ray studies, but does serve to aid in overcom- 
ing the failure of recognition of calcaneal fracture as 
well as to help determine satisfactory reduction. 


Fig. 5.—Illustrating the, normal tuber- 


joint angle. 
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In the lower extremity 
common fractures at, or 
about, the ankle joint may be 
classified as inversion or 
eversion types. An inversion 
fracture is due to a force 
which tends to increase the 
height of the medial longi- 
tudinal arch and an eversion 
fracture is due to a force 
which tends to increase the 
height of the lateral longi- 
tudinal arch, 
The common eversion 
fracture is Potts’. Radio- 
graphs of this fracture indi- 
cate that the eversion force 
is carried to the weakest por- 
tion of the fibular shaft 
by the talus. When one 
recalls that the fibular 
articulation with the ta- 
lus occupies two-thirds 
of the lateral surface 
of the talus, he can vis- 
ualize such a force caus- Fig. _4.—Angles of capitellar epi- 
ing fracture of the fibula "is With the shaft. 
just proximal to its mal- 
leolus where the shaft 
is weakest. When this 
force is sufficient to show its effect on the tibia, an 
avulsion of the tip of the medial malleolus is seen. 


In the instance of an inversion force, the evi- 
dence observed in the x-ray studies is reversed from 
that just noted. Here, the tibial malleolus, which oc- 
cupies only one-third of the medial surface of the 
talus in its articulation, is broken at about the level of 
its junction with the shaft. Hence, when the force is 
increased, an avulsion of the fibular malleolus is 
seen. 


A brief mental review of these facts will quickly 
point out the radiographic evidence of force and so 
assist in determining, if not absolutely determining, 
the maneuvers and position for correction. 


At the hip joint fractures of the femoral neck . 
are either abduction or adduction types. They may 
be subcapital or transcervical, or they may be located 
at the base of the neck. Radiographically the abduc- 
tion type is characterized by little displacement but by 
impaction at the superior extremity of the fracture 


Fig. 6 —Illustrating Shentor’s line. 
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line and slight separation at its inferior extremity. 
This results in a slight coxa valgus. 


The more common example of the addution type 
is characterized by deformity, a coxa varus, with a 
marked dislocation in Shenton’s line. 


Shenton’s line is noted on a radiograph of the 
hip joint region. It is created by continuing the arc 
of the shadow of the superior border of the obturator 
foramen laterally. When so continued in the un- 
broken femoral neck this arc is noted to be in line 
with the arc of the shadow of the inferior border 
of the femoral neck (Fig. 6). In case of a fracture 
this line is irregular and distorted. By this means 
one can determine even in an indistinct film the 
presence or absence of a fracture of the femoral 
neck, 


In summary, a careful viewing of. radiographs 
involving regions of common fracture sites will elicit 
information as to etiological force and consequently 
point the way to the method of correction and posi- 
tion for fixation: 


1. At the wrist, the projection of transverse lines 
on posteroanteria and lateral radiographs reveal the 
radiocarpal angle. A differential diagnosis between 
Colles’ and Smith fracture may be made in this man- 
ner. 


2. At the elbow, flexion and extension fractures 
of the epiphyses are noted by line projections. 


3. At the shoulder, adduction and abduction 
forces can be visualized. 


4. At the calcaneus, determining the tuber-joint 
angle aids in visualizing fracture deformity and in 
making correction. 


5. At the ankle, inversion and eversion forces are 
shown to produce characteristic deformities. 


6. At the hip, abduction and adduction fractures 
present certain characteristic deformities. The use 
of Shenton’s line aids in diagnosis. 


These few radiographic evidences carefully 
studied are of distinct help in diagnosis as well as in 
planning treatment. 


880 E. Colorado St. 
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Major A. W. M. White, R.C.A.M.C., Toronto, Canada, 
believes that the factors most likely to affect the rate of 
union are the apposition of the fracture surfaces and com- 
plete and continuous immobilization. In 120 cases of fracture 
of the tibia, of which he had made a survey, reduction was 
considered adequate when roentgenograms showed that 75 
per cent of the fracture surfaces were in apposition. In 
fifty-one well reduced and immobilized leg fractures, the 
average time for union was four and a quarter months, 
whereas in thirteen inadequately reduced or poorly im- 
mobilized cases it was eight and a quarter months. Bone- 
grafting had resulted in union in 9% per cent of the cases, 
but rehabilitation seemed to take longer than in the cases 


of union without grafting —Jour. Bone & Joint Surg., 1942 
(Oct.) 24:947. 


Principles of Management 
of Common Fractures 


J. PAUL LEONARD, D. O. 
Detroit 


The management of common fractures is a sub- 
ject which should be understood thoroughly by every 
osteopathic physician. It may be necessary to call 
the osteopathic orthopedist to handle complicated frac- 
tures, but I am sure the general osteopathic physician 
is competent to handle the simple ones. 


Our paramount consideration in handling any 
fracture is to return the bone to its normal position 
and to restore function at the earliest possible moment. 


After the patient has been transported to the 
hospital or office, whatever care or emergency treat- 
ment necessary having been given at the scene of 
the accident and en route, x-ray pictures of the in- 
jured part or parts must be taken in order that a 
careful study may be made and the best possible 
procedure for reduction and immobilization followed. 
There are three basic rules which must always be 
considered in the handling of every fracture. 


(1) The bone ends must be replaced correctly 
or reduced sufficiently to bring about bony union. 


(2) The adjusted fragments must be immobilized 
or retained until bony union has occurred. 


(3) While the injured member is immobilized, 
all joints nearest the fracture must be allowed full 
range of motion, if possible, and the patient encour- 
aged in moving these joints. This helps prevent 
muscle atrophy and joint adhesions. 


Common fractures ought to be reduced as soon 
after the injury as possible. If the fracture has been 
immobilized with temporary splints and extensive 
swelling has taken place, the part should be allowed 
to rest in its temporary splint for three or four days, 
or until at least a part of the swelling has subsided. 
Moore of Philadelphia feels that all closed fractures 
should rest for three or four days before reduction 
is attempted in order to decrease the incidence of 
secondary displacements. Regardless of when the 
reduction is made, x-ray pictures should be taken 
after the fracture has been reduced and the parts 
immobilized. Even though the work is done with 
the aid of a fluoroscope, permanent films should be 
kept on each patient, showing the condition before 
and after reduction. 


What type of anesthesia should be used to reduce 
the fracture? Practically all fractures are painful 
and any movement increases the pain. In order to 
effect a successful reduction, it is necessary to avoid 
muscle spasm. This generally is accomplished best 
by the use of an anesthetic, either local or general. 
In our experience, many greenstick fractures with 
good coaptation and many Colles’ fractures in adults, 
may be reduced by the use of a sedative only, if the 
patient’s cooperation can be secured, 


There are advantages to be had from either local 
or general anesthesia. Many orthopedists favor the 
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use of a local anesthetic of about 10 to 30 cc. of 1 
or 2 per cent novocaine injected directly into the 
fracture line. Thus the anesthetic material mixes 
with the hematoma which forms between the bone 
fragments and pain and muscle spasm are relieved 
immediately. Relaxation continues for about two 
hours. Local anesthesia is to be preferred in recent 
fractures of adults and care must always be exercised 
in the administration of it. The anesthetic must be 
given under very strict sterile technique and injected 
into the hematoma and not into the large veins or 
arteries. 


General anesthesia may be preferred if the work- 
ing conditions under which the fracture is to be re- 
duced are satisfactory, i.e., if one has a well-equipped 
office or hospital and a capable anesthetist; it is often 
preferred in children. 


Generally speaking, traction or countertraction is 
necessary in the reduction of fractures depending, 
of course, upon the type of fracture we are dealing 
with. The traction used, however, must never be 
applied through a joint. Traction, if given by assist- 
ants, must be steady and powerful but not jerky, 
and must be maintained until immobilization has been 
secured. Traction also is applied often by means 
of nails, tongs or wires with the aid of some mechan- 
ical table or device. If used this way, traction can 
be controlled and maintained indefinitely. For the 
last few years there has been a tendency towards 
the application of wires or nails in the central as 
well as in the peripheral fragments and traction main- 
tained by incorporating the wires or nails in an 
unpadded plaster-of-Paris cast. This method can 
be used quite extensively in fractures of the forearm, 
the carpus, the lower leg and the heel. 


Two of the most common errors made in the 
management of fractures are: First, the application 
of the plaster of Paris or splints which do not im- 
mobilize completely the injured member, and second, 
the splint or plaster cast is removed too soon which 
ruins the result of the reduction and often produces 
painful and serious complications. Bohler of Vienna 
says that, according to his experience at least, in place 
of the customary three or four weeks of fixation for 
forearm fractures, eight weeks is required for bony 
union to take place; and in transverse fractures of 
the middle third of the tibia instead of the customary 
six to seven weeks, ten weeks is required. 


It may be well for us to think for a moment 
of the histological changes that take place when a 
fracture occurs. Immediately following the fracture 
a hematoma forms between the fragments of the 
bone. This hematoma becomes surrounded with, and 
invaded by, a rapidly growing loose fibrous tissue 
of the cellular granulation type. Minute trabeculae 
of fibrous bony tissue soon appear in the bone mar- 
row space and under the periosteum; this reaction 
under the periosteum is more apparent and sooner 
seen in the young than in adults. Eventually the 
hematoma and the vascular engorgement become cal- 
cified into an irregular massive bone, due to the efforts 
of the invading minute trabeculae from the bone 
marrow and periosteum. This irregular bone is re- 
placed by lamellar trabeculae which are laid down 
in the usual lines of stress and strain. The periosteal 
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new bone is absorbed and the original contour of 
the bone is restored. After a period of several 
months to a year, the fracture may be healed so 
perfectly that its site cannot be determined even 
histologically. 


It is also interesting to note that a chemical 
change takes place at the point of fracture. Aspi- 
rated material from the hematoma during the first 
two weeks shows a greatly increased concentration 
of calcium and phosphorus, an excess apparently 
derived from the bone ends which themselves undergo 
a decalcification process. During this time the hema- 
toma shows a marked tendency towards acidity. At 
the end of the two weeks period the pH reaction of 
the hematoma swings back to alkaline and the decal- 
cification of the bone end ceases and recalcification 
takes place. It is also interesting to note that path- 
ologically there is a hyperemia of bone associated 
with a decalcification process and ischemia with 
sclerosis, and that this hyperemia subsides when re- 
calcification begins. 


Another important consideration in the handling 
of fractures is the blood supply to both fragments 
of bone. If poorly supplied with blood they will 
not heal as rapidly as when supplied with a normal 
amount. Each fracture must be given this considera- 
tion since it definitely influences the length of time 
immobilization must be maintained. In many frac- 
tures it is possible that poor vascularity decreases 
the incidence of union and careful consideration 
should be given to determine the possibility of faulty 
blood supply as a result of trauma at the time the 
fracture occurs. In addition to this possibility, it is 
now generally recognized that poor immobilization is 
also a cause of many nonunions. 


The influence of age and the constitution of 
the individual must be considered. In children, and 
in young adults still in the growing stage, the time 
required for healing is much less than that necessary 
later in life. In adults it is also well to think of the 
patient’s occupation; for example, athletes who are 
in exceptionally good condition require less time for 
the healing of fractures than those of the same age 
who lead less active lives. 


The aftertreatment of common fractures varies 
with the success of the reduction and immobilization 
treatment. Some of the conditions which are en- 
countered are failure of bony union, angulation, short- 
ening and distortion of a limb, stiffness, limitation 
of motion and tenderness of joints, atrophy of muscles 
and edema. Usual aftercare consists of . massage, 
active and passive movements carried on either with 
or without apparatus, the use of galvanic current, 
the application of heat in the form of hot baths or 
warm applications or diathermy, and quite often the 
use of some supporting apparatus. Most of the 
complications of fractures can be avoided if proper 
study has been given to the three all-important prin- 
ciples outlined earlier. Any imperfection in carrying 
out these three rules may be remedied by the use 
of some of the physical therapy methods outlined. 


Joint stiffness, one of the most common compli- 
cations of fracture, very often can be avoided by not 
making the error of removing the immobilizing splints 
or cast too early. Passive movements and massage 
must not be applied too early, since, in order to do 
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this, fixation apparatus is removed and immobilization 
interrupted. It is often beneficial in fractures of 
the lower leg or foot to use an elastic support or 
Unna’s boot, which must be applied immediately upon 
removal of the plaster cast before edema develops. 
Should edema appear, it is necessary to elevate the 
part and to allow sufficient time for the edema to 
subside before the support is reapplied. 

Bohler says: “The most unfortunate innovation 
in the treatment of recent fractures is routine ex- 
posure and reduction by open operation; thousands 
of human lives have been sacrificed and many more 
have been crippled.” 

Sherman says: “The contentions of Lane are 
sound and have proved beyond question that when 
indicated and well done, the operative treatment of 
fractures has given best results.” 


From these two statements by noted men, one 
can readily see the difference of opinion, but we can 
safely state that open reduction technique should be 
used only when satisfactory results cannot be obtained 
by closed methods, and when used the work must 
be carefully and thoroughly done by an experienced 
orthopedic surgeon. It is my belief that in com- 
paring the results in the two types of treatment where 
the various conditions are equal—the one using nails, 
plates, wires or other operative procedures and the 
other using closed reduction procedures—the latter 
will show a larger incidence of good union. In addi- 
tion to this, the danger of infection must always be 
borne in mind, and every possible effort put forth 
to avoid it. (In open reduction methods forty-eight 
hour skin preparation has lessened the percentage of 
infection.) Other disadvantages of open reduction are 
the disturbance of circulation by the stripping of 
muscle and periosteum, and the exposure of bone 
which may promote inner muscular adhesions and 
joint stiffening. Even with these disadvantages, it 
is advisable to do open reductions on many fractures 
in order to effect bony union and reestablish the 
normal motion of the injured member. 


In considering the management of common frac- 
tures, I feel that a word about Colles’ fracture, which 
is not only the most common but also the most poorly 
handled from the standpoint of reduction manage- 
ment, would be pertinent. It is a fracture of the 
radius, involving the transverse diameter of the shaft, 
and occurs about one inch above the wrist joint. It 
is usually caused by a fall on the palm of the hand 
which drives the hand backward and to the radial 
side. In the normal wrist the lower end of the radius 
has a distinct anterior concavity on its volar juxta- 
articular surface. This concavity is lost in Colles’ 
fracture. 

The radial half of the inferior radio-ulnar joint 
is displaced with the distal fragment of the radius, 
and unless corrected produces a weak joint and car- 
ries the hand to the radial and posterior side. There 
is also a prominence of the lower end of the ulna 
which, if the radius is not corrected, produces a 
noticeable disfigurement after the fracture heals. 


As already stated, many of these fractures can 
be reduced in adults with the use of ‘a sedative only, 
usually 14 gr. of morphine or % gr. of pantapon 


providing the cooperation of the patient can be 
secured. 
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The technique we use was originated by Murphy 
of Chicago. It is as follows: 


The patient, a cooperative adult, who has been 
given % gr. of morphine, is placed on his back on 
the x-ray table and an assistant instructed to grasp 
the forearm firmly just below the elbow with both 
hands. The operator grasps the patient’s hand, palm 
down, with one hand; the other hand is placed over 
the fracture line. 


Straight traction is started, steady and mild, not 
jerky, and gradually increased until the patient feels 
a twinge of pain. This is caused by the breaking 
loose of the impaction of the radius. This can be 
felt also by the operator’s hand over the fracture line. 
While traction is being maintained, the hand is shifted 
quickly to the ulnar side of the wrist, or adducted, 
the hand over the fracture guiding the work. Trac- 
tion being maintained, or increased, the hand is flexed 
to test for normal motion. The results of the re- 
duction should be inspected first without a fluoroscope 
and then with one before immobilizing the fragments. 


While fixation is being applied, moderate trac- 
tion should be maintained. In my opinion the wrist 
and hand should seldom be immobilized in the Cotton- 
Loder position by splint or plaster of Paris. No 
plaster or strapping must be beyond the horizontal 
creases of the palm in order that the metacarpo- 
phalangeal joints may be moved freely. X-ray films 
are taken for the final check and as a_ permanent 
record. 


Exercises of the fingers and shoulder are encour- 
aged immediately, and immobilization should be con- 
tinued for five or six weeks. 


In conclusion, it has been our desire to outline 
a brief, workable program for the care of common 
fractures, and to call particular attention to the 
Murphy technique for the reduction of Colles’ frac- 
ture. It is our conviction that with the utilization 
of more scientific and physiological methods of reduc- 
tion of Colles’ fracture, the degree of traumatization 
will be minimized, with a resultant decrease in dis- 
comfort to the patient. The period of disability 
will be shortened and a much more satisfactory 
terminal orthopedic result, that is, adequate function, 
will be attained. 


Orthopedic Dept. of Detroit Osteopathic Hospital. 
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As a supporter of P. & P. W. you have a right 
to express your opinions but unless you are, you 
have no reason to find fault when events are not to 
your liking. 

Regardless of whether you can give $5.00 or 
$75.00 to support this program, you can do it with 
the knowledge that it is one way you can build your 
profession.—Editorial in The Blotter of the New 
York State Osteopathic Society, December, 1942. 


There are a few good things coming out of war. 
One of these is the correction of physical defects of 
Selective Service registrants. Reports from the Se- 
lective Service local boards indicate that about 50 per 
cent of the first 2,000,000 men examined were found 
unqualified for general military service, physically, 
mentally, or educationally. About 900,000 of this 
group of approximately 1,000,000 were so classified 
because of lack of physical and mental qualifications. 
More than one-half (470,000 of the 900,000 rejected 
for physical and mental reasons), were qualified for 
limited military service only, and 430,000 were con- 
sidered to be totally disqualified for any military 
service, 


Taking up now the major pathological conditions, 
or the principal causes of rejection by Selective Serv- 
ice local boards and by Army induction stations, we 
find: Of the 900,000 registrants dental deficiencies 
accounted for an estimated 188,000 or 20.9 per cent; 
defects of the eyes and impaired vision, 123,000 or 
13.7 per cent; cardiovascular diseases 96,000 or 10.6 
per cent; musculoskeletal defects, 61,000 or 6.9 per 
cent ; venereal diseases, 57,000 or 6.3 per cent; mental 
and nervous disorders, 57,000 or 6.2 per cent; hernia, 
56,000 or 6.2 per cent; ear conditions, 41,000 or 4.6 
per cent; foot troubles, 36,000 or 4 per cent; diseases 
of the lungs, 26,000 or 2.9 per cent; and miscel- 
laneous, 159,000 or 17.7 per cent. In this miscel- 
laneous group are included diseases and defects of 
the mouth and gums, nose, throat, urinary tract, 
abdomen, genitalia and skin, together with hemor- 
rhoids, varicose veins, tumors, and infectious and 
hereditary diseases. The Journal of the American 
Medical Association for April 4, 1942,) furnishes ad- 
ditional information in a sample drawn from each 
state in proportion to the total registration. Of 19,923 
registrants examined by Selective Service local board 
physicians, hemorrhoids and rectal abnormalities were 
found in 30 cases out of every thousand. These 
proctologic defects occurred about half as frequently 
as nose and throat defects, about half as frequently 
as hernia, nearly as frequently as venereal disease, 
oftener than varicose veins, twice as often as endo- 
crine disturbances, twice as often as kidney and other 
urinary disorders, three times as frequently as 
tumors, and five times as often as tuberculosis. It 
has been revealed that among men between the ages 
of 21 and 36 slightly more than 3 per cent (3.06) 
were rejected because of rectal defects. When one 
considers the number of persons under 30 years of 
age having hemorrhoids, the percentage is sufficiently 
high to deserve consideration. Especially is this true 
when one realizes that the drafting of older men is in 
prospect. 

Among patients in an institution such as_ the 
Mayo Clinic, Buie* states that a little more than half 
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(52 per cent) of those examined proctoscopically 
have hemorrhoids. The average age of a series of 
23,000 patients having hemorrhoids was 45.9 years, 
with the male averaging 46.9 and the female 44.7 
years. Only 8 per cent were less than 30 years of 
age and 80 per cent were between the ages of 30 and 
60 years, distribution among the three decades being 
about equal. Individuals less than 10 years of age 
rarely (0.07 per cent) have hemorrhoids, according 


to Buie.*? (During the past three months I have 


treated a’ Mennonite boy, aged 4%, with hemor- 
rhoids. ) 


Hirschman*® estimates that one patient out of 
every seven is suffering from some disease, the relief 
of which would be assisted, or entirely accomplished, 
by the treatment of pathological conditions discovered 
only upon rectal examination. We have found in a 
series of 100 patients that only 14 cases, or 14 per 
cent, showed an anorectal canal which was essentially 
negative as to pathological conditions. If these figures 
correspond to those found in average practice, we 
may assume that 86 per cent of the patients appear- 
ing for general treatment have anorectal defects. 
This being true, the need is great for routine rectal 
examinations in the general practitioner’s office. 


The rectum is perhaps the most frequently ig- 
nored part of the anatomy. The head, chest, and the 
pelvis are examined, but all too often the rectum is 
not. Indeed, this is so often true that it occasioned 
the statement by Sir Benjamin Brodie‘ that “the func- 
tion of the consultant is to make rectal examinations.” 
Just why this is true is a question. Perhaps the exam- 
iner feels that the examination will not yield enough 
information to pay him for his time and trouble. Per- 
haps he is concerned about the patient’s modesty. 
Perhaps he does not like to make a rectal examination. 
Perhaps he believes that if the patient has rectal 
trouble he will say so. It is a well-known fact that 
the patient often cannot detect or diagnose his rectal 
trouble even when present. I have had patients deny 
any rectal trouble even when fistulae, cryptitis, 
papillitis, polyps, external tags, masses or even pro- 
trusions were found during the rectal examination. 
Since this is true, the need for an examination be- 
comes doubly imperative, for if a patient does not 
recognize abnormalities of the rectum, anus and peri- 
anal tissues even when well-developed, how can their 
presence be accurately diagnosed without an exam- 
ination? When one considers the secondary effects 
of rectal pathological conditions such as constipation, 
nervousness, headache, in addition to the local effects, 
the advisability of a rectal examination is self-evident. 


What I am trying to say is this: That there are 
many cases of rectal trouble requiring treatment even 
when the individuals do not realize the need for it, 
and that the recent examinations of draftees have 
brought to light the high percentage, even in young 
men, of those requiring treatment. This being true, 
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the physician in general practice makes a mistake not 
to include the rectum in his routine examination of 
the entire body. 


Buie* asserts that it is a good plan to consider 
every patient coming for examination of the colon, 
sigmoid or rectum as having carcinoma, until it is 
proved that he does not. Yoemans® reminds us that 
in a series of 108 cases of cancer the tumor was palp- 
able in 97 patients. Hirschman*® says: “When one 
considers that 50 per cent of all cancer occurs in the 
gastrointestinal tract and that 16 per cent of all cancer 
of the digestive tract occurs primarily in either the 
rectum or sigmoid flexure, one commences to realize 
the importance of examining every case which pre- 
sents the history of rectal hemorrhage, however slight, 
no matter what the age or general appearance of the 
patient.” 


It is not uncommon to read papers or books by 
specialists or hear their speeches and find that they 
recommend that any special examination be made only 
by a specialist with the added caution that none but 
the specialist is qualified to treat the patient. I do not 
agree with this. However, I do think that a great 
many cases have been bungled by both the general 
practitioner and the specialist. I believe that too many 
doctors have treated internal hemorrhoids carelessly 
and ignorantly, for instance, without reviewing their 
study of anatomy, physiology and other fundamen- 
tals. But, comparable errors are just as frequent in 
treating any other condition. I do believe, however, 
that every practitioner can be prepared to treat a 
large per cent of anorectal defects after a moderate 
amount of study. Blanchard,® Hirschman* and many 
others say that the general practitioner can treat suc- 
cessfully 75 to 95 per cent of the anorectal diseases. 


I shall review briefly the technique of the exam- 
ination. I think it would be in order, especially in 
view of the fact that I have known draftees to be 
examined in a very superficial and perfunctory way, 
i.e., by lining them up and having them bend over at 
the hips while the examiner makes only a digital 
examination. Now the most revealing examination for 
rectal disorders combines the use of the gloved finger 
for the digital examination and a suitable speculum 
such as the Brinkerhoff for the instrumental examina- 
tion. Surely no examination is complete without both 
the digital and the instrumental. The patient is placed 
on the side, either right or left (I like the right), and 
the knees drawn weli up toward the chest. A bright 
light is focused on the perineum. Inspection is made 
of the perineal tissues. One may find from this in- 
spection lack of cleanliness, external folds of skin, 
marginal masses, skin tags, warts, a pruritic skin, 
excoriations or other skin lesions, the external open- 
ings of a fistula, an external clot pile, abscess, ete. 
Next the gloved finger (I prefer the left forefinger) 
is gently introduced to determine spasticity of the 
sphincters, ulcer, polyps, hypertrophied papillae, 
cleanliness, the condition of the prostate (in the male) 
and the uterus (in the female). In the virgin or in 
the female suffering from vaginismus or in certain 
other cases when a vaginal examination is impossible, 
the rectal examination of the pelvic viscera, especially 
the uterus, is one’s only choice. After the visual and 
the digital comes the instrumental examination. The 
very well-lubricated Brinkerhoff (one of the four sizes 
which should be at hand) is introduced gently with a 
spiral motion, taking care to avoid pressure against 
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the prostate or cervix anteriorly. The anal canal is 
short, averaging perhaps one inch, and is directed at 
right angles to the axis of the rectum. It is obvious, 
then, that as soon as the first inch of the outlet is 
traversed, the speculum should be directed sharply 
posteriorly, following the curve of the sacrum in order 
to avoid painful pressure anteriorly. When the specu- 
lum has been introduced its full length, the slide is 
removed and the quadrant which is thus exposed is 
examined for inflammation or deepening of the crypt 
(cryptitis), for inflammation of the mucosa (proc- 
titis), for hypertrophy of the papillae, for polyps, for 
fissures, for hypertrophied masses, for redundancy, 
for internal hemorrhoids, for bleeding or for any 
other deviation from the normal. The speculum is 
then gently withdrawn and re-introduced after closing 
the slide, into each of the other three quadrants. The 
entrance of the speculum will be facilitated by asking 
the patient to bear down and by the liberal use of a 
lubricant. With the speculum in place, the field is 
better presented to view if the patient is again asked 
to bear down. A cotton wound applicator helps to 
detect redundancy. 


A satisfactory and complete examination of the 
anus and rectum should include sigmoidoscopy. Sev- 
erally specially constructed tables for sigmoidoscopic 
examination are obtainable, but any table can be used 
conveniently and satisfactorily. The technique of the 
sigmoidoscopic examination is as follows: First have 
the patient lie face down. Arrange the instruments, 
wipes, linens, etc., drape the patient and have him 
slide cephalad along the table until his head and torso 
are off the end with his elbows resting on a stool or 
pillow near the floor. The thighs and legs remain on 
the table. With the trunk thus, upside down, the 
viscera drop away from the rectum: the sigmoid 
thus becomes rather straightened so that the scope 
slides readily within the rectum and sigmoid. The 
scope is first directed anteriorly along the anal canal; 
the instrument then is inclined sharply posteriorly to 
correspond with the axis of the rectum which in a 
general way follows the curve of the sacrum, and the 
obturator is removed. As the canal is traversed on 
its inward journey, one looks for inflammation, bleed- 
ing, ulcers, polyps, tumors, etc. When the examina- 
tion is completed and the scope removed, the patient 
is instructed to slide back on to the table remaining 
flat on the table a few minutes for circulatory ad- 
justments. 


One would expect frequently to find redundancy 
of the mucosa sufficient to require treatment. For 
this condition, the injection treatment is now com- 
monly used in general practice throughout the coun- 
try. It is effective, painless, nondisabling, prompt in 
its results, and inexpensive. Several formulas have 
been used but none seems to have superseded phenol 
in oil, the P-O solution perfected 20 or 30 years ago 
by Pratt. The solution is introduced just under the 
loose mucous membrane of the rectum as high as 
needed above the pectinate line. On successive visits 
other areas are injected at the same level and later 
at successively lower levels until the pectinate line is 
reached and the redundancy disappears. Injection of 
P-O solution below the pectinate line is contraindi- 
cated. These injections serve to fasten the mucous 
membrane back up against the rectal wall where it 
belongs—where it came from. If hypertrophied tis- 
sue still remains after these injections, it should be 
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excised using a local anesthetic. 
be described presently. 


Another frequent occurrence is cryptitis or in- 
flammation of one or more of the 8 to 10 crypts or 
pockets bordering the pectinate line. A small crypt 
hook when inserted may produce pain. Sometimes the 
hook can be introduced painlessly and slipped far 
down into the crypt, demonstrating an elongation or 
deepening of the anal valve or pocket. This elonga- 
tion is frequently due to irritation or infection and 
according to many authorities is the first step or stage 
in the production of a fistula. As described in a 
previous paper,’ excision of the crypt is done in the 
following manner: A local anesthetic such as mono- 
caine, nupercaine, procaine, novocaine, bucaine, or 
eucupin, is introduced. A crypt hook is engaged and 
the roof of the crypt is excised by scissors, cautery or 
scalpel, bringing the incision well out on the verge for 
drainage ; the wound is then dressed with cotton and 
medicament. 


The pectinate line, which is the upper border of 
the anal canal, located about one inch within the verge 
or external boundary of the anus, frequently presents 
enlarged or hypertrophied papillae. Sometimes these 
hypertrophies are sufficient to be engaged by the stool, 
resulting in a tearing of the tissues. Excision or 
amputation is the proper procedure. This can be done 
readily in the physician’s office with a small amount 
of anesthesia, as in doing a cryptectomy. Thus it is 
seen that the three most prevalent disturbances, 
namely, internal hemorrhoids, cryptitis, and papillitis, 
can be cared for by the general practitioner in his 
office. Marginal masses, polyps and skin tags require 
similar surgery under local anesthesia. 


This leaves, among others, the subject of fistulae, 
pilonidal disease and abscess. All of these conditions 
can be treated satisfactorily in the general physician’s 
office. The patient with an abscess in the vicinity of 
the anorectal region in all probability has a fistula. A 
probe introduced into the abscess will follow the 
sinus or canal and often will reveal the internal open- 
ing. To open an abscess without endeavoring to dis- 
cover a fistula is to do an injustice to the patient. The 
management of fistulae is surgical and years of expe- 
rience have demonstrated the fact that fistulae can be 
treated satisfactorily by the step method of surgery 
in the physician’s office without hospitalization, thus 
permitting the patient to be able to attend to his busi- 
ness. Pilonidal disease falls into the same category 
and can be managed satisfactorily in the same way. 


Hirschman*® says: “It has been estimated that 
one patient out of every seven is suffering from some 
disease, the relief of which would be assisted or 
entirely accomplished by the treatment of pathological 
conditions discovered only upon rectal examination. 
Many patients consult a physician when localized 
pain, swelling, hemorrhage, discharge, tenderness, 
irritation or other symptoms call attention at once to 
the anorectal region. Many other symptoms, however, 
are of a more general character such as disturbances 
of digestion, menstruation, and functions of urinary 
organs, as well as headaches, backaches, sciatica, joint 
pains, anemia. ... 

“That the average general practitioner is fully as 
capable of treating many anorectal diseases as a proc- 
tologist, if he has in his hands a practical work outlin- 
ing the indicated therapeutic measures in a plain, sim- 
ple way, goes without saying.” 


The technique will 
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Twenty-two years ago Hirschman recognized the 
fact that hemorrhoids, one of the most common dis- 
eases of the anorectal region presenting a pathological 
change in the tissues, is also the most frequently self- 
treated condition affecting this region. Reasons given 
for this are the lack of instruction to the medical stu- 
dent on the subject of rectal disease, the distaste of 
the average practitioner for making a rectal exam- 
ination, the usual cursory character of such examina- 
tion, the distaste of the average practitioner for local 
treatment, the inability to make a diagnosis and the 
superficial treatment often given by the practitioner 
who is anxious to get rid of the case which is un- 
pleasant for him to treat as soon as possible. He 
further stated that the general surgeon knows nothing 
about the medical treatment of these organs and cares 
less, while the general practitioner who is able to 
treat medical conditions is not as a rule properly 
equipped to do so. Hirschman, more than twenty 
years ago, expressed his belief that at that time the 
use of local anesthesia and the treatment of anal and 
rectal diseases had progressed to such a stage that it 
was estimated conservatively that fully 75 per cent of 
all cases of anal and rectal diseases were amenable to 
treatment without the use of general anesthesia. In 
my Own acquaintance among osteopathic proctolo- 
gists, a conservative estimate of cases amenable to 
treatment without the use of general anesthesia would 
probably reach 95 per cent. 


A paper on the subject of anorectal disease would 
be incomplete without reference to the nerve and 
blood supply to the structures in that region. It is 
not uncommon to find hemorrhoids in the patient 
afflicted with varicose veins of the lower extremities. 
Hemorrhoids are, in fact, varicose veins of the rectum 
and their presence points suspiciously to venous stasis 
or an interference with the venous circulation. With 
the passive congestion of these tissues there often 
develops constipation, backache, and gastrointestinal 
disturbances. With the circulatory stasis occur certain 
well-recognized changes which are described as the 
osteopathic lesion.’ The adequate treatment of anorec- 
tal disease does include osteopathic manipulation of 
the structures involved. The restoration of the normal 
nerve and blood supply and the removal of disturbing 
reflexes are essential to the treatment of anorectal 
defects. The osteopathic physician and surgeon in the 
treatment of anorectal disease as in the treatment of 
other abnormalities of the human body, has in his 
possession knowledge and skill beyond those of other 
general practitioners. The patient is fortunate who 
has the opportunity to receive medical attention at the 
hands of one so qualified. 


SUMMARY 


1. In a series of 19,923 registrants who were 
examined by Selective Service local board physicians, 
the incidence of hemorrhoids and other rectal defects 
was 3 per cent. These registrants were from 21 to 36 
years of age. The frequency of hemorrhoids and rectal 
defects is five times that of tuberculosis. 

2. In one large clinic a little more than half of 
those examined proctoscopically have hemorrhoids. 

3. Many authorities, even proctological specialists, 
admit that 75 to 95 per cent of anorectal defects can 
be treated satisfactorily by the general practitioner 
in his office. 
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The title of this paper is, to my mind, para- 
doxical. Neither I nor the group with whom I am as- 
sociated could possibly be included among those who 
contend that all piles are just “piles” or that injection 
alone or surgery alone is the treatment of choice, or 
that one or the other method is of most value. 


There are very definite indications to guide the 
proctologist in deciding what the treatment in any 
given case should be. Whether the patient is to be 
treated by injection, or operated upon, or whether a 
combination of the two methods is to be used, are 
matters which may be decided easily and promptly at 
the time of examination of the patient. 


For setting up a benign inflammation with re- 
sultant fibrosis and adhesion, for stopping the bleed- 
mg of hemorrhoids, or for the obliteration of hemor- 
rhoidal veins, it is difficult to imagine anything as 
satisfactory, both to the patient and to the doctor, as 
injection of a properly selected sclerosing fluid. 


When we are faced with extensive hypertrophic 
and redundant tissue it is difficult to understand the 
contention of those who believe that such conditions 
are best treated by injection. 


Hemorrhoids, in their beginning, are due to some 
predisposing cause which, acting upon the mem- 
branous lining of the rectum, loosens it from its un- 
derlying tissue and, thus deprives the hemorrhoidal 
veins of their normal support, or, in other cases, some 
condition obstructs the return flow of the blood in 
these veins and because of congestion and pressure 
the veins distend and force the membrane away from 
the underlying tissue to which it is normally adherent. 


There is a third cause which, in time, may be 
proved to be the most common primary etiologic fac- 
tor, not only in the development of hemorrhoids, but 
also in nearly all anorectal disease, namely, the pres- 
ence of congenital defects. Babies with fissure, hem- 
orrhoids, or procedentia may often be victims of con- 
genital defects. We are all familiar with the highly 
satisfactory results obtained by injection and divulsion 
in these conditions of infants and children. We have 
not seen, however, the results to prove the contention 
that these conditions are successfully treated in all 
adult cases by the same means. The claims made 
during the past forty years by some of the older 
proctologists are not supported by the results obtained 
by those who are doing the bulk of the work today. 


Injection Treatment of Hemorrhoids—In that 
stage of development when hemorrhoids are still 
highly vascular, when they still remain at all times 
within the rectum and above the pectinate line, when 
the hemorrhoidal vessels have not yet distended to the 
point where they have loosened the anal lining from 
its underlying tissue, and in cases where the hemor- 
rhoids are not associated with extreme redundancy of 
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the mucous membrane and skin, injection treatment 
may produce results which are highly satisfactory. 


When, however, hemorrhoids are associated with 
prolapse of the rectal and anal lining, it will usually 
be found that there have been periods of inflamma- 
tion, adhesions have formed and the tissues are now 
fastened, at least to some degree, in the prolapsed and 
protruding positions. Conditions such as these, when 
treated by injection, may result in a considerable 
temporary “pulling up” of the involved areas, follow- 
ing injection treatment. This “pulling up” and the 
period during which it will remain in place will be 
governed by the amount of redundancy, hypertrophy, 
and adhesion in the downward position which is pres- 
ent. A feeling of marked improvement may be re- 
ported by such a patient. His bleeding and the soiling 
of his clothing by mucus may stop and the protrusion 
be so lessened that he believes he has been cured. 
These results, however, in most cases are not perma- 
nent and therefore not satisfactory. 


Surgical Treatment of Hemorrhoids.—If the 
patient has extensive redundancy and hypertrophy, if 
his hemorrhoids (after protruding at stool) must be 
reduced manually, if his rectal mucosa is found lying 
in redundant folds and is present in much more than 
normal amount, we should keep in mind _ that, 
although we may be able to give him marked tem- 
porary relief by injection, he will soon be in trouble 
again and somebody will have to treat the condition 
surgically if he is to have permanent good result. 


Perhaps some proctologists will be surprised to 
learn that there are other proctologists who disagree 
with what I have said. During the past ten or twelve 
years many of us, however, have experienced consid- 
erable antagonism to the above contentions. Most of 
the disagreement comes from doctors who practice no 
surgery or very little of it, such as the snipping off of 
papillae and small polypi. They sometimes remove 
what they refer to as “skin tabs.” They also incise 
simple, subcutaneous, direct fistulae. Their patients 
who require more extensive surgery or who even- 
tually develop a need for further surgery, go either 


directly or indirectly to someone else to have it per- 
formed. 


Diagnosis.—As is the case with practically all 
lines of endeavor in medicine and surgery, our chief 
stumbling block is diagnosis, We have no more chance 
to do good work without complete and accurate diag- 
nosis than has the nose and throat specialist, the skin 
specialist, the psychiatrist, the obstetrician, or the 
general practitioner. Most of the poor handling of 
cases and most of the individual failures are due to 
the fact that many proctologists are poor diagnosti- 
cians. To say that a patient has “hemorrhoids” is 
not diagnosis. Nor is it a diagnosis to say that a 
patient has “a fistula.” Nearly all, if not all, patients 
with anorectal disease have some form of proctitis 
but it is not a diagnosis to say that a patient has 


“proctitis.” To make these generalized diagnoses is 
just as ridiculous as to make a diagnosis of “pruritus 
ani.” To tell a patient that he has pruritus ani is to 
tell him what he has told you—that he has itching. 


When we consider that the very best of our 
proctologists have difficulty in diagnosing some of 
their cases, we should be able to understand quite 
easily the difficulties of the less experienced men. All 
good proctologists are good proctologic diagnosti- 
cians. No poor proctologic diagnostician has any 
chance ever to become a good proctologist until he 
builds that foundation of diagnosis. As is plainly 
evident, I can see no reasonable contention that either 
injection or surgery should be employed, one to the 
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exclusion of the other, in the treatment of hemor- 
rhoids. The most important matter is that of diag- 
nosis, for upon this rests the plan for treatment. 


SUMMARY 


The injection treatment is the most satisfactory 
of all treatments of hemorrhoids in properly selected 
cases. 


The surgical treatment is reserved for those 
cases which cannot be cleared up properly by other 
means. Accurate diagnosis of anorectal disease is 
absolutely necessary for the selection of the most 
effective treatment for any given case. 


945 Great Plain Ave. 


So numerous are the forms and classifications 
of hernia, that the term, as used by the medical profes- 
sion, means little without some qualifying prefix to 
indicate the part of the human body in which it occurs. 
Dorland’s “American Medical Dictionary” mentions 
fifty-eight varieties, and it is doubtful whether this 
includes all the forms that are known. Abdominal 
ruptures, however, are so common, and all other 
forms so comparatively rare, that when the term 
hernia or rupture is used alone it is generally taken 
to mean one of the three most prevalent forms, 
namely,—inguinal, femoral, or umbilical. More than 
90 per cent of herniae are included in these three 
classes. 


Dorland defines ventral hernia as hernia through 
the abdominal wall. Dorland also defines abdominal 
hernia as the protrusion of some internal structure 
through the abdominal wall. So, without being at all 
controversial, one might say that the terms ventral and 
abdominal thus used as qualifying prefixes, are 
synonymous. But to avoid confusion in this treatise, 
we shall exclude inguinal and femoral herniae, and 
deal only with umbilical, incisional and other small 
ventral herniae, which are far more common than 
most physicians recognize, and often are not diag- 
nosed. Failure to seek after and find them often leads 
to lack of success in treatment, and to needless 
laparotomies. 


In this connection, and in the presentation of this 
review of ventral herniae, I wish to dispel all notion 
or inference that I pose as an authority on the subject 
under consideration, but rather, after some interesting 
observations along this line, and some reading of 
articles by authorities, I have undertaken this review, 
acknowledging my obligation to others when making 
direct quotations, or when using parallel phraseology. 


Umbilical hernia, easily and commonly consid- 
ered as a ventral variety, falls into three classes, 
namely, congenital, infantile and acquired. The con- 
genital umbilical hernia is due to a developmental 
defect, beginning in the embryo, and the resulting 
protrusion of intestine or other organ up into the 
umbilical cord. If the intestine were to be included 
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when the cord is ligated, death from strangulation 
would naturally ensue. I have never seen a case. We 
have all seen the infantile form which appears at, or 
soon after, birth and is usually easily corrected by the 
expedient of the properly applied retention pad so 
familiar to all of us. The acquired umbilical hernia 
is the form seen in adults. For obvious anatomic rea- 
sons the protrusion makes its exit at the upper edge 
of the umbilical ring. These we have all seen, and 
—" we have all successfully treated many of 
them. 


Incisional ventral herniae are protrusions of in- 
testine, fat, omentum, or other tissue along the line of 
incision or just to the side of it, where proper union 
fails to occur. This type of hernia can be treated suc- 
cessfully by the injection method only when there is 
a small incision when a definite opening can be deter- 
mined, and the contents can be completely reduced 
and held reduced by a properly fitting truss. The 
danger of complications is great and increases directly 
with the size of the opening. 


Now for a consideration of those small herniae 
which some prefer to call the only true ventral type. 
They develop in weakened areas in the abdominal 
wall. We have all seen and recognized the larger ones 
and have applied the indicated treatment, but many of 
the smaller herniae are discovered, if at all, by paying 
special attention to subjective symptoms of the patient. 


Before discussing these symptoms, however, we 
must look at the known causes. A careful study of 
the anatomic structure of the abdominal muscles re- 
veals a predisposition to weaknesses. It is a fact that 
flat muscles are composed of a series of fleshy bellies 
or digitations that tend to arrange themselves into 
transverse bands, leaving a thinner section of fascial 
tissue between the bands. A spinal nerve innervates 
each of the bands, the myoneural junction being at 
the thickest portion of the band or belly. Waves of 
thickness may be seen on any abdomen that is under 
tension if not covered by too much fat. 

At the insertion of the lateral edges of the rectus 
abdominis muscles, composed of bands each having 
its own individual innervation. tears may occur in the 
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thin areas by the muscle bands pulling at different 
rates or with differing force while under exertion. 
These tears are similar to those observed in other 
parts of the body at times when individual muscles 
have been under undue strain or spasm, as is fre- 
quently seen following attacks of so-called charley 
horse, resulting in ruptured muscle fibers and effusions 
of blood beneath the skin of the leg. 


In the sides of the rectus muscles these tears or 
punctate ruptures will pinch underlying tissues when 
dilated by intraabdominal pressure and distention. This 
is rendered more easily possible because of the peri- 
toneal shelves on the inner surface of the abdominal 
wall which tend to hold viscera in the folds, thus 
facilitating pinching and irritation when the openings 
enlarge. This is especially true at the umbilicus where 
a shelf around the obliterated hypogastric artery is 
common. More ventral herniae lie above the umbilicus 
than below it due to the fact that these muscles are 
thinner than those of the lower abdomen, which are 
usually fixed involuntarily under exertion. 


Ventral herniae occur frequently in women who 
do not have the proper abdominal support during 
pregnancy. The intensive muscular spasms of labor, 
wherein the muscles contract on a full abdomen, may 
open small herniae in the thin unprotected planes of 
weakness in the linea alba, linea semilunaris, or else- 
where. 


Another causative factor is to be found in the 
trophic changes in certain sections of the abdominal 
wall due to damage to nerve fibers by the cutting of 
nerves in operations. Appendectomies are occasionally 
followed by inguinal herniae, atrophic changes in the 
transversalis abdominis muscles, and even ventral 
herniae. If the incision extends above the level of the 
umbilicus, gradual atrophy may occur in the middle 
segment of the rectus abdominis muscle, which does 
not have an accessory innervation from adjacent seg- 
ments. This results in lengthening of the rectus mus- 
cle, and, under exertion, the uniform contraction of 
the four longitudinal muscle planes is lost. Multiple 
ventral herniae follow in from one to five years, and 
are most commonly in the planes of transverse weak- 
ness previously mentioned. 


An umbilicus lying to the left of the mid-line 
denotes atrophic changes in the right rectus muscle, 
and multiple ventral herniae are present. And again, 
retention sutures may injure nerves that were avoided 
by the surgeon intentionally, and by their strangling 
pressure effect, result in loss of tissue tone and finally 
weakness and hernia. 


The ilioinguinal and iliohypogastric nerves are 
especially susceptible to such retention-suture inclu- 
sion, only to be followed by an inguinal hernia, or 
ventral hernia, where the gridiron incision was em- 
ployed for appendectomy. However, mid-line incisions 
and those through the linea semilunaris are frequently 
the sites of future herniae, and here again the reten- 
tion stitches are apt to include nerves with resulting 
atrophic changes leading to tissue weakness and 
hernia. 


This is no condemnation of the surgeon or of 
surgery itself, but a statement of fact and everyday 
observation. And yet, again, postoperatively the func- 
tional efforts of the abdominal muscles such as in 
coughing, turning over in bed, and sitting 


sneezing, 


VENTRAL HERNIA—STAHLMAN 319 


up before complete union occurs, are all potentially 
responsible for incisional weaknesses and herniae. It 
must be remembered that these openings are often only 
punctate, and not easily discernible by general obser- 
vation. Certainly we have all seen and recognized the 
larger ventral weaknesses and have followed our diag- 
nosis of such by suitable treatment, either using belts 
or surgery, but many of the smaller herniae are rec- 
ognized by a proper evaluation of the patient’s sub- 
jective symptoms, some of which are now to be con- 
sidered. 


These symptoms are produced by a pinching, or 
irritation of the parietal peritoneum with a resulting 
reflex spasm of the visceral nerves in the same ver- 
tebral level, and giving rise to discomfort simulating 
organic lesions, such as pain in the back at the same 
level, or even the symptoms of peptic ulcer. Also, 
spasticity of the small intestine or colon may follow 
with resulting peristaltic changes and constipation. If 
the hernial openings are large enough to include 
omentum, the edema of the adjacent omentum may 
be palpated as a mass adherent to the abdominal wall, 
and the mass will cast shadows in lateral x-ray pic- 
tures. 


It is also conceivable that a portion of the stomach 
or small intestine could be thus included, suggesting 
adhesions. When such symptoms are present, an ex- 
cellent diagnostic point to be observed is that the 
patient usually localizes the lesion with the tips of the 
fingers, or even the tip of one finger, rather than the 
generalized sweep-of-the-hand gesture, as in the case 
of intestinal colic or other widespread irritation. 


Other subjective symptoms are localized parietal 
abdominal discomfort, as following a heavy meal asso- 
ciated with gas which distends the relaxed abdominal 
wall sufficiently to enlarge the small opening and 
impinge upon underlying tissues with resulting dis- 
tress. 


Discomfort during automobile, train, or bus trips 
is often due to small ventral herniae. Sour stomach, 
or discomforts simulating peptic ulcer may occur with- 
out relation to time of eating, and fail to respond to 
the taking of alkalies. Symptoms may simulate indi- 
gestion, liver, or gall-bladder trouble, without definite, 
complete supporting history of organic diseases. Even 
lower right quadrant pain may suggest appendicitis or 
adhesions, without the objective findings of protective 
muscle spasm, or increased leukocytic count. Symp- 
toms of adhesions following appendectomy are some- 
times relieved by closing a small incisional hernia at a 
second operation. Ventral hernia in the low abdomen 
may also simulate bladder, prostate, uterine, or tubal 
trouble, and according to R. A. Winters, M.D., “colon 
and rectal discomfort, asthma, emphysema and ‘angina 
pectoris’ symptoms may be a direct result of ventral 
hernia due to upward fixation of the diaphragm by 
gas; such cases remaining symptom-free on non-gas- 
producing diets and belladonna, or injections of histi- 
dine hydrochloride, only to return when treatment is 
discontinued.” 


The diagnosis of ventral hernia is obviously sim- 
ple when the defect is of large size; when the herniae 
are smaller and more punctate the diagnosis is more 
difficult. As stated previously, discovery and diagnosis 
of the smaller openings are facilitated by paying close 
attention to, and by properly evaluating, the patient’s 
subjective symptoms. One may find localized rigidity 
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and tenderness that are indicative of incarcerated vis- 
ceral tissue, even in the more minute openings. The 
mass protrusion with gurgling fluctuation upon exam- 
ination together with the possibility of ready replace- 
ment of much or all of the hernial content, render the 
larger ventral herniae quite easy to diagnose. Or a 
mass adherent to the abdominal wall which is more or 
less easily disengaged by heating or shaking the ab- 
dominal wall is significant and leads to the discovery 
of a palpable tender depression even in the smaller and 
more pencil-point types, depending of course upon the 
amount of adipose subcutaneous tissue present. The 
supine position of the patient when attempting to raise 
the head accentuates the palpable depressions above 
the umbilicus, while efforts to raise the feet and legs 
from the table accentuates those below the umbilicus. 
As a diagnostic generality, Dr. Winters says, “Infre- 
quent attacks of abdominal discomfort which are grad- 
ually becoming more frequent, suggest small abdom- 
inal ventral herniae.” 


The treatment of ventral hernia naturally may be 
either palliative or corrective. Corrective treatment in 
the larger types must obviously be surgical, and in the 
smaller types when the hernial contents cannot be 
completely reduced, surgery is necessary. Surgery is 
also to be the choice when a thick layer of sub- 
cutaneous fat is present. 


I have had only a limited experience in treating 
ventral herniae by the injection method, but have had 
satisfactory results in the few cases attempted. The 
technic is not difficult, and I feel we should look for 
and try more of them. Naturally umbilical and in- 
cisional herniae are the most frequently met and rec- 
ognized, and with these I have had some very satis- 
factory closures by injections. I have had a few cases 
of ventral herniae in which the patients had thin 
abdomens. I experienced little difficulty in giving 
relief to these patients by injections. A suitable flat- 
pad truss support must be applied after the muscle 
margins have been approximated completely by cross 
strips of three-inch adhesive tape to insure good 
coaptation. 


As to solutions, one is usually safe in using the 
milder if, by accident, a portion of the dose were to be 
deposited into the peritoneal cavity. I consider the 
danger of entering an intestine extremely slight if care 
is exercised, for the parietal peritoneum is extremely 
sensitive—a factor favorable for patient cooperation. 
The patient makes it clear to the operator when he has 
reached the subperitoneal area. 


It is also a known fact that greater discomfort 
follows treatment of herniae above the umbilicus than 
below it, and for the former it is better to add consid- 
erable anesthetic to the solution used to avoid reac- 
tions. Quoting again from Dr. Winters: “In multiple 
ventral herniae injections are preferable to surgery,” 
and “small or punctate ventral herniae are common 
and are easily overlooked. Average physicians meet at 
least one every week.” 


The technic in small or punctate herniae is not 
much different from that used for inguinal herniae. 
Naturally, asepsis of the skin over the palpable de- 
pressions is the first step in treatment. This is accom- 
plished by the usual means of scrubbing the skin 
gently with green soap, followed by washing with 
alcohol. Syringes and needles are practically the same 
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as in other hernia work—a 4 or 5 cc. syringe and a 
two-inch, 22-gauge needle. With 2 cc. of a mild solu- 
tion and 1 cc. of anesthetic, such as Quinocaine, 
mixed in the sterile syringe, the needle is inserted into 
the middle of the depression and followed down until 
meeting resistance which varies from one-half to one 
inch beneath the skin. The operator should explore 
the hernial opening with the needle point to determine 
and outline the edges of boundary muscles, after 
which about one fourth of the solution may be injected 
to a depth of %4 to % inch into the muscle in each 
quadrant, say north, south, east and west of the open- 
ing. The needle should not be removed immediately. 
One should wait a few minutes for beginning anes- 
thesia, and then scarify, or scratch the walls by a 
series of upward strokes of the needle point. This 
technic is effective and is to be used even on the 
periosteal covering of cartilage or bone if present. 
Following removal of the needle, a bit of gentle 
massage over the area insures desirable dispersion of 
the solution deposited in the tissues. Next cross strips 
of 3-inch adhesive are applied so as to coapt the walls 
as much as possible. These adhesive strips should he 
of sufficient length to pass half way around the body 
to insure efficient retention. Adhesive strips may be 
applied in slightly different positions at subsequent 
visits to prevent skin irritation. A properly shaped 
and generously large flat truss pad is next applied and 
held in place by a short-stretch elastic belt. The 
adhesive strapping need be used the first week only, to 
shorten the treatment period. But the truss support 
must be worn continuously night and day for about a 
month, and during daytime for another two months 
tc insure sufficient time for complete healing. If deep 
compression is desirable, as in the case of obese pa- 
tients, pieces of rubber kneeling-pads may be shaped 
by bandage scissors, and placed beneath the truss pad. 


Injections may be spaced at weekly intervals until 
closure is accomplished. The number of treatments 
needed depends upon the size of the hernia, the smaller 
types requiring only one or two visits. Expert technic 


is also a factor of decided importance. Injection 
treatment of larger types and incisional herniae is 
obviously more difficult and should be undertaken only 
by operators of much skill and experience. Mild 
solutions—two parts plus one part anesthetic—are 
used. Through a series of skin punctures one margin 
at a time is treated, using 4 to % cc. of the mixture 
every ¥% inch, making three deposits into the muscle 
margin through one skin puncture. There should be 
a waiting interval as before stated for some anesthetic 
reaction, and then the edges should be scarified with 
the needle point. The procedure is repeated through 
new punctures until all margins are treated at each 
visit. 

In conclusion, it must be remembered that the 
osteopathic concept and the significance of the osteo- 
pathic lesion are vital factors in all conditions where 
the integrity of nerves and muscles is involved. We 
must look to the lesion and correct it, not neglecting 
the value of well-directed physical exercises. As here- 
tofore stated, it has been my purpose in presenting this 
review to stimulate interest and thought on the subject 
to the end that some day we may develop a high 
degree of efficiency in both diagnosis and treatment of 
these pathological conditions. 
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THE NEW DIRECTORY 
The 1943 Directory of the American Osteopathic 
Association has the names of 6,203 members. That 
is better than 300 more than any previous Directory ; 
more than 5 per cent increase over last year; the 
largest per cent of the profession ever to appear as 
members in a Directory. 


The high mark in membership in any fiscal year 
is not at the time the Directory is published but on 
December 1, just a minute before the delinquents are 
dropped. The average decrease from the high point, 
as shown by the Directories for the past four years, 
1939, 1940, 1941, 1942, was 7.25 per cent. For this 
year it was only 5.06 per cent. 

The next date for dropping delinquents will be 
June 1, the beginning of a new fiscal year. If every 
member will cooperate, the loss at that time can be 
small, as it was December 1. 


TO KEEP THE ASSOCIATION GOING 

Assessment payments came in through February 
at an average of a little more than ten for every 
working day. It continues to be true that many pay a 
little more than the set figure. That is, one fairly new 
in practice whose assessment is $4.50, pays $5.00. 
One longer established, who should pay $9.00, makes 
it an even $10.00. 


An understanding of the need seems to be general 
in the profession. It is clear to those who pay that 
mounting “costs of living” affect an association even 
as they do an individual, and they affect organizations 
such as the American Osteopathic Association in 
which the salaries of officers do not go up along with 
the pay of most other workers in the country. 

Costs of all equipment and supplies have in- 
creased greatly. Even with the most careful hiring 
methods, personnel turnover is expensive, both in time 
lost and because new help cannot be secured at the 
price paid those who leave. 

Even to carry on the work of the Association 
just as it was last year, with no growth whatever, 


would increase the costs considerably. And there is 
no year which is not marked by calls from the pro- 
fession for increased service, and still more increase. 


Many organizations, governmental and other, 
have resorted to borrowing to meet the emergency. 
The House of Delegates and Board of Trustees favor 
a pay-as-you-go policy, and an assessment was voted 
for this year. 

If the specific purposes in the minds of those 
who voted it did not include all of the things about 
to be mentioned, at least they have a definite place 
in the whole picture, which includes the following: 

Nineteen forty-three being an odd numbered 
year is a legislative season. M.D.’s have introduced 
legislation in many states containing hidden provisions 
to curtail the rights of the people to the care of their 
osteopathic physicians, even in these times when 
every one recognizes the difficulty of getting a doctor’s 
services. Such provisions are concealed in many kinds 
of bills—medical practice bills, basic science bills, 
bills relating to handicapped children, and many 
others. The M.D.’s glory in keeping osteopathic help 
from men in the armed services, even beyond the law. 
They glory in interfering with insurance companies 
and welfare organizations in their relations with 
osteopathy through propaganda, through regulations, 
and otherwise. They glory in obstructing osteopathic 
services for beneficiaries of the Children’s Bureau 
programs, and for wives and children of men in the 
armed services who cannot afford to pay for health 
care, by quibbling over the meaning of words. 


And then they have the unmitigated gall to de- 
nounce the osteopathic profession as being unpatriotic 
(whatever that word may mean in their language) 
for opposing such actions. 


To provide educational material for men and 
women in places of responsibility calls for funds, 
and the assessment, which so large a proportion of the 
Association have paid, helps. 

The foundation of osteopathy has been, and must 
be, in its colleges. The need of the people for osteo- 
pathic care on a continuing basis was recognized at 
the beginning of the war by the Office of Production 
Management. It is recognized and emphasized by the 
War Manpower Commission, including Selective Serv- 
ice System. The necessity for keeping young men in 
preprofessional schools and in osteopathic colleges, 
as well as in those training M.D.’s, until they have 
completed their professional course, and in hospitals 
until they have finished their internship, has been rec- 
ognized by the Federal government from the begin- 
ning. But there is far more to the college problem 
than that. Many young men and women who other- 
wise would have entered the colleges are now in 
service. Many others are in defense plants. The size 
of student bodies has been maintained surprisingly 
well, but they have not experienced the growth which 
otherwise would have been theirs. It is essential that 
the colleges have moral support, physical support, 
financial support, support in the way of student guid- 
ance. To provide these things the officers of the 
American Osteopathic Association, as well as college 
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administrators, are devoting days and nights to study 
and work. Surveys and investigations are being con- 
ducted. Plans for advancement are being made. These 
things are vital to the survival of the profession, and 
they cost. 

Many in the profession do not realize these 
things, but those who have paid and are paying their 
assessment know how important they are. 


AN OPPORTUNITY TO LEARN 

“He who does the best he can, does enough,” is 
an old saying. If anybody ever really does do his 
best, it is only on a foundation of careful study of 
the most effective ways of performing his tasks. In 
these days of trial there are harsh words to apply to 
those who, through carelessness or otherwise, do less 
than their best, in whatever duty may be assigned 
them. 

Where do we fit? And how well are we equipped 
for the responsibilities of that position? The War 
Manpower Commission, for the present at least, has 
answered the first of those questions. The second is 
up to us. Selective Service System, on the basis of 
advice from War Manpower Commission, has said: 

“.. in the practice of medicine . . . and osteop- 
athy . . . there are critical occupations.” It says also, 
“ there are certain persons . . . skilled in the 
practice of medicine . . . and osteopathy who... . 
are in a position to perform vital service . . . neces- 
sary to the health, safety and welfare of the nation.” 

That being true, how best can we equip ourselves 
to carry our part of the load? The program chairmen 
of the various divisional societies meeting this spring 
have responded nobly in the kind and quality of 
instruction they are providing. And Dr. Ralph F. 
Lindberg, program chairman of the American Osteo- 
pathic Association, has this to say: 

The program to be presented at the “War Service 
Conference and Clinical Assembly” in Detroit, July 
16 to 20 inclusive, will furnish to the profession one 
of the best refresher courses ever to be presented. 

Interesting lectures, practical demonstrations and 
individual conferences with some of the best teachers 
and demonstrators our profession can muster will be 
available to the attending members. The osteopathic 
hospitals in Detroit will present surgical clinics and 
ward walks. 

The refresher courses will be designed to give 
instruction to the physician in general practice, in 
obstetrics, pediatrics, industrial medicine and war 
medicine. The members of our profession are being 
called upon to render professional services to a rap- 
idly increasing number of persons and many of them 
present difficult and unusual problems, many of emer- 
gencies, both non-surgical and surgical. 


We must prepare ourselves to meet these de- 
mands. This refresher course is being designed to do 
just that. 

Any osteopathic physician who desires to im- 
prove his own ability to handle the cases this war 
emergency has thrust upon him, should plan to be 
in Detroit this summer. 
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YOU CAN HELP 
We, whose duty it is to serve you, gratefully 
accept your membership as an expression of confi- 
dence and assurance that the services rendered by 
your Association have been satisfactory. 


It is significant of the growing need today for 
your Association’s activities that the 1943 Directory, 
which your Association recently published, showed 
not only the largest total membership listing in its 
almost half century of existence, but the largest per- 
centage of the profession who are members of the 
Association. But, this membership must be increased 
to a much greater figure. We base this “must” on 
the recognition that today the osteopathic physicians’ 
problems are more serious and complex than ever 
before, and that organized osteopathy is the only 
effective representation the profession has which de- 
votes its entire efforts to their interests. 

Appearing below is the list of members who have 
been instrumental in increasing the membership 
roster of the Association during this fiscal year by 
signing up one or more new members. 

Now, if your name is not on the Honor Roll, 
this month is a splendid opportunity to secure that 
new member, since in March we make as usual the 
special 15 months’ membership offer. Membership 
services begin with March and are continued until 
June 1, 1944, for the price of only one year’s annual 
dues. 


Invite a nonmember to join today! 
RepeccA KENNEDY, 
Membership Secretary 
HONOR ROLL 


Dr. William Bartosh Dr. George F. Miller 
Dr. Roswell Bates Dr. H. Dale Pearson 
Dr. Robert H. Conover Dr. Georgianna Pfeiffer 
Dr. W. R. Cusick Dr. H. J. Pocock 

Dr. Thomas Fleming Dr. Stephen M. Pugh 
Dr. F. A. Gordon Dr. E. T. Ross 

Dr. H. V. Halliday Dr. C. W. Sauter, II 
Dr. Carle W. Koehler Dr. Edward S. Solomon 
Dr. Paul Koogler Dr. C. R. Stark 

Dr. Frank MacCracken Dr. Robert Thomas 


Dr. O. M. Walker 
Dr. E. M. Whitacre 
Dr. E. C. Wiegand 


Dr. H. I. Magoun 
Dr. J. W. McPherson 
Dr. A. P. Meador 


ADDITIONS TO A.O.A. COMMITTEES 


At the recent mid-year meeting of the Executive Com- 
mittee of the A.O.A., the following committee appointments 
were confirmed: 


Committeee on Code of Ethics Revision 
O. M. Walker, D.O., Bloomfield, N. J. 


Committee on Layman’s Alliance 
S. V. Robuck, D.O., Chairman, Chicago 
Donald V. Hampton, D.O., Cleveland 
Wayne Dooley, D.O., Los Angeles 


Editorial and Evaluating Committee on Forum or OSTEOPATHY 
H. I. Magoun, D.O., Chairman, Denver 
A. G. Reed, D.O., Tulsa, Okla. 

Committee on Central Office Lease 
Floyd F. Peckham, D.O., Chicago 


C. N. Clark, D.O., Chicago 
S. V. Robuck, D.O., Chicago 
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New and Important 


OCCUPATIONAL BULLETIN No. 11 (Amended March 1, 1943) 
EFFECTIVE: IMMEDIATELY 


SUBJECT: STUDENT DEFERMENT 
1. GENERAL POLICY ON STUDENT DEFERMENT 


The War Manpower Commission has certified that there 
exists a serious need for additional persons in scientific and 
specialized fields and in certain of the professions. They are 
needed to perform vital services in activities essential to 
war production, to the support of the war effort, and in 
activities, the maintenance of which, is necessary to the 
health, safety, and welfare of the nation. 

The subject of this occupational bulletin covers the 
eligibility of certain students for deferment. Careful con- 
sideration for occupational deferment should be given stu- 
dents included herein. 


2. STUDENTS, REGULAR COURSES, SCIENTIFIC AND 
SPECIALIZED FIELDS 

(a) Undergraduate Students—A student in undergrad- 
uate work in any of the scientific and specialized fields listed 
in paragraph (c) below should be considered for occupa- 
tional classification if he is a full-time student in good 
standing in a recognized college or university and if it is 
certified by the institution as follows: 


(1) That he is competent and gives promise of 
successful completion of such course of study, and 

(2) That if he continues his progress he will 
graduate from such course of study on or before July 
1, 1945. 

(b) Graduate Students—A graduate or postgraduate 
student undertaking further studies in the scientific and 
specialized fields, listed in paragraph (c) below, following 
completion of his normal undergraduate course of study 
should be considered for occupational classification if an 
addition to pursuing further studies, he is also acting as a 
graduate assistant in a recognized college or university. A 
graduate assistant should be a student who in addition to 


pursuing such further studies is engaged in one of the 
following : 


(1) In scientific research certified by a recognized 
federal agency as related to the war effort; or 
(2) In classroom or laboratory instruction in one 


of these scientific or specialized fields for not less than 
twelve hours per week. 


(c) Sctentific and Specialized Fields.— 

Aeronautical Engineers 

Automotive Engineers 

Bacteriologists 

Chemical Engineers 

Chemists 

Civil Engineers 

Electrical Engineers 

Geophysicists 

Heating, Ventilating, Refrigerating, and Air Conditioning 
Engineers 

Marine Engineers 

Mathematicians 

Mechanical Engineers 

Meteorologists 

Mining and Metallurgical Engineers, including Mineral 
Technologists 

Naval Architects 


*Addition to Dept. of Public Relations (see p. 335). This material 
received too late to go in proper place. 
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Petroleum Engineers 
Physicists, including Astronomers 

Radio Engineers 

Safety Engineers 

Sanitary Engineers 

Transportation Engineers—Air, Highway, Railroad, Water 


3. STUDENTS, MEDICAL, DENTAL, VETERINARY, 
OSTEOPATHIC, THEOLOGICAL 


(a) Undergraduate, Preprofessional Students—A _ stu- 
dent in premedical, predental, preveterinary, preosteopathic, 
and pretheological fields should be considered for occupa- 
tional classification if he is a full-time student in good stand- 
ing in a recognized college or university, and if: 


(1) It is certified by the institution in which he is 
pursuing the preprofessional course of study that if 
he continues his progress he will complete such pre- 


professional course of study on or before July 1, 1945, 
and 


(2) It is certified by a recognized medical, dental, 
veterinary, osteopathic, or theological college that he 
is unqualifiedly accepted for admission and will under- 
take professional studies upon completion of his pre- 
professional work. 


(b) Students in Professional Schools—A registrant who 
is in training and preparation as a medical, dental, veterinary, 
or osteopathic student in a recognized medical school, dental 
school, school of veterinary medicine, or school of osteopathy 
(a student preparing for the ministry in a theological or 
divinity school recognized as such a school prior to Septem- 
ber 16, 1939, is exempt from training and service under the 
provisions of the Selective Training and Service Act of 
1940), should be considered for occupational classification 
during the period of such professional course, provided he 
is a full-time student in good standing, and if: 


(1) He continues to maintain good standing in 
such course of study, and 


(2) It is certified by the institution that he is 
competent and gives promise of the successful comple- 
tion of such course of study and acquiring the neces- 
sary degree of training, qualification, or skill to become 
a recognized medical doctor, dentist, doctor of veteri- 
nary medicine, or osteopath. 


(c) Interns——A registrant who has completed his pro- 
fessional training and preparation as a medical doctor, 
dentist, or osteopath, and who is undertaking further studies 
in a hospital or institution, giving a recognized internship, 
should be considered for occupational classification so long 
as he continues such internship, but for a period not to 
exceed one complete year. 


4. STUDENTS OF AGRICULTURE, FORESTRY, PHARMACY, 
AND OPTOMETRY 


(a) Undergraduate Students—A student in undergrad- 
uate work in agriculture, forestry, pharmacy, or optometry 
should be considered for occupational classification if he is 
a full-time student in good standing in a recognized college 


or university and if it is certified by the institution as 
follows: 


(Continued on page 346) 


SPECIAL ARTICLE 


Journal A.O.A. 
March, 1943 


Some Principles of Writing for A.O.A. Publications 


RAY G. HULBURT, D.O. 


Editor, American Osteopathic Association 


In considering the problems of writing for the 
publications of osteopathy in general, or more spe- 
cifically those of the American Osteopathic Associa- 
tion (perhaps especially THe JouRNAL), it may be 
assumed that we will deal with principles rather than 
technic. Some of the fundamental mechanical re- 
quirements in the preparation of manuscripts, scien- 
tific or otherwise, are known to most of us. They 
are set down in inexpensive books which any one 
may purchase. Therefore we shall take up here 
little, if anything, about the mechanics of writing. 

Before launching into the principles of writing, 
it may be well to stand off and look at the field from 
another angle—that of time and of dimensions. Some 
are inclined to think of osteopathic periodicals, as of 
other things in the profession, in terms of the past. 

A prominent osteopathic physician, describing the 
dedication of a new unit of a hospital said: “It was 
the most impressive experience I have enjoyed in my 
many years of practice. Hundreds of visitors 
streamed through the corridors all day long. I some- 
times think that we on the inside do not fully ap- 
preciate how rapidly osteopathy is growing.” 

Even those who are closest to the organizations 
and institutions of osteopathy do not appreciate the 
strides it is making, for none of us see it in all its 
aspects. With osteopathy as with anything else, size, 
and speed of growth, alike are relative, and apparent 
size and speed depend much upon the observer and 
upon his state of mind. 

SPECIALTIES AND THE JOURNAL 

One phase of the growth of osteopathy is indi- 
cated by the extent to which various groups some 
years ago formed sections to provide convention pro- 
grams relating to this and to that specialty, and by 
the development of these sections into associations 
and colleges, affiliated with the American Osteopathic 
Association, finally going on to the point where 
numerous specialty boards are operating. In fact so 
rapid has ,been the growth that sometimes it seems 
to be of almost explosive quality, and it has led in 
many cases to under emphasis upon the enduring 
fundamentals which characterize the science of oste- 
opathy. 

The literature of the profession, in the form 
either of books or periodicals, has lagged in relation 
to this growth, so that undue dependence has been 
placed upon that produced by other schools of healing. 
Doubtless this in large part accounts for the under- 
emphasis just mentioned, and neither the lack of 
literature nor the resulting warped emphasis, are 
confined to the specialties. What is said about them 
applies also to osteopathy as a whole. Let it be re- 


membered that the American Medical Association has 
one large weekly association journal, where we have 
a monthly. Then in each of the principal specialties 
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the allopath has a number of large, first-class 
periodicals devoted exclusively to that specialty. Only 
one or two of our specialties have even small 
periodicals, and for the rest, whatever we have of 
material must be sandwiched in among the crowded 
pages of THE JoURNAL OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION. 

Now the chief interest of THE JouRNAL is not 
the specialties, but .the things said about them 
exemplify well some of the problems facing us. We 
have mentioned the matter of space. We may say also 
that each of those allopathic periodicals is edited by 
a physician, or a staff of physicians, trained in the 
specialty to which it is related and working in that 
specialty, thus having a background, both theoretical 
and practical, of a nature to assure intelligent, well- 
informed, editing. As for us, we have one general 
editorial staff which must be responsible for the 
scientific editing of manuscripts relating to the science 
of osteopathy in general and to all the specialties, 
depending for the finer technical advice upon volun- 
teer help from the specialists in the profession, who 
are busy enough in normal times and greatly crowded 
now. Some of the specialist societies have set up 
editorial advisory committees for this purpose, but 
at the best the workers are far away, and busy with 
other things. 

NARROWING THE SUBJECT DOWN 


Some years ago a representative of one of the 
specialties said to us that too many articles in THE 
JouRNAL show a certain shallowness of thought on 
the part of the writers; that they give the impression 
of being the result of observation upon two or three 
cases rather than on a sufficient number, and that parts 
of too many such articles are borrowed from other 
writers. Only five days later, another critic em- 
phasized the need of our profession for complete, 
accurate, case records, to provide the proof so often 
needed, of the efficacy of osteopathy. 

There is a close relation, not only between the 
statements made by these two men, but also between 
them and the thing which the Executive Secretary 
and the Editor often have stressed in discussing the 
writing of articles for THe JouRNAL—the importance 
of taking one small point in a subject and carrying 
it further than anybody ever had before. This 
thought is sometimes expressed to a convention pro- 
gram chairman about as stated in the next two 
paragraphs. 

It seems to some of us almost to insult an audi- 
ence of physicians to give more than the briefest, 
most succinct summary of anatomy, physiology, and 
pathology in the way of introduction to a matter of 
diagnosis and therapeutics. 

It seems to us also to be almost an insult to the 
intelligence of a group to try to discuss in one paper 
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a tremendous number of pathological conditions, or 
to fail to discuss, as nearly completely as possible, 
some apparently small division of the subject. In- 
variably, the man who talks in generalities on a big 
subject either covers up his own ignorance in the 
minutiae, or assumes that his hearers have not enough 
knowledge or interest to listen to the minutiae. It 
is better to hear a speaker do a nice job of trimming 
up one small tree in the forest, than to hear him in 
one lecture try to cut down the whole forest and 
make it into pulpwood paper. 

There is another not unrelated thought, perhaps 
a little difficult to put into words, but sometimes ex- 
pressed to those who submit papers for publication 
in THE JOURNAL somewhat like this: There is a vast 
range of facts which have not been brought to general 
attention. There are innumerable studies which 
should be made, each starting with a known fact and 
going on out into the things as yet wnknown. It 
is also true that certain studies have been made which 
need to be supplemented, or which need to be repeated 
for the purpose of finding how nearly the experience 
of other investigators coincides with those which are 
published. Each of these provides material for a 
useful and valuable article or articles. 


EDITORIAL ADVISORY COMMITTEES 

Again let us use a specialty merely as an example 
to illustrate the needs, which are similar over a wide 
range. Instead of speaking in generalities about the 
specialties, let us take as an example surgery. An 
abundance of material has been written on the princi- 
ples of surgery, and also on its practice, in osteopathic 
as in other hands. Very little has been written, in 
the kind of detail just now discussed, upon the 
application of manipulative osteopathy preceding and 
following surgery. Too little has been published in 
the way of case reports emphasizing the difference 
between osteopathic and other surgical care. 

Reference has been made already to the editorial 
advisory committees set up by some of the societies 
allied with the American Osteopathic Association. 
One request sometimes made of such committees is 
that they assign to the members of their respective 
specialty societies subjects which need to be written 
about, and that they undertake to have each member, 
or at least each fellow, of their respective organiza- 
tions write one paper a year in addition to such na- 
tional convention paper as may be assigned to him 
or her. Such paper could be used in connection with 
any divisional or district meetings which members 
might be called upon to address. Always it should 
be arranged, whether the paper is used at a meeting 
or not, that one copy be mailed to the chairman of 
the Editorial Advisory Committee of the society in 
question and one to the Editor of THe JouRNAL oF 
THE AMERICAN OsTEOPATHIC AssocrIaTION. Thus 
the members of each specialty society would be sys- 
tematically drilled in expressing themselves; they 
might be exposed to constructive criticism; and cer- 
tainly valuable talent would be uncovered. 

Even in discussing this more or less ideal plan, 
we are reminded again that we on the inside of 
osteopathy do not fully appreciate how rapidly it is 
growing. It is a reminder of the character in “Alice 
in Wonderland” who had to run at top speed in 
order to stay where he was. We don’t want to stay 
where we are, and in order to make any progress 
at all, we certainly must move steadily and with 
precision. Whenever we move, if it is to something 
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better, it must be on the basis of a goal we have 
set for ourselves, a plan we have made, a road we 
have laid out. The work which the editorial com- 
mittees set up by some of the allied societies already 
have done was far in advance of what could have 
been accomplished without such committees. But 
the whole world about us is moving, and if we move 
no faster than our environment, we make relatively 
no progress. We must move not only steadily and 
with precision—but also rapidly. 


PLANNING FOR THE JOURNAL 


So far there has been consideration chiefly on 
the part to be played by osteopathic writers. It is 
recognized that this is a two-way proposition, and 
perhaps the part to be played by the Editor should 
be discussed at this point. 


Not so many years ago there was published in 
one of our periodicals a criticism of the man who 
was then Editor of Tue JouRNAL OF THE AMERICAN 
OstTEoPATHIC AssociaTION. The critic stated that 
the position calls for comparatively little work or 
time; that it does not demand high skill, and should 
not be a well-paid position, because the papers came 
in already written, and all the Editor has to do is to 
mark them up a little and send them to the printer. 
Surely no one who has seen any considerable number 
of the manuscripts submitted to any publication in 
the field of medicine would hold any such opinion, 
but there still are those who do. 


And this leads to another question. The policy 
of THE JouRNAL is set by the Association, through 
its House of Delegates and its Board of Trustees. 
Aside from the policy (or possibly constituting a 
part of the policy) is the matter of the size of THE 
JourNaL. That is determined largely on the basis of 
finance. If there were funds to employ additional 
personnel and to pay higher printers’ bills, THe 
JouRNAL might be larger, or published more fre- 
quently. Every spring three or four of us sit down 
to the grueling task of making a tentative budget. 
We figure up every possible source of income upon 
which we can count for the coming year, estimate 
how much each of those things will bring, and add 
them up to get the estimated amount which can be 
spent. We set down the things that ought to be 
done, and what each will cost. Then we substract 
the estimated income from the estimated outgo (some- 
times it seems that we might better divide the esti- 
mated outgo by the estimated income) and in that way 
determine how many seemingly necessary undertak- 
ings must be completely sacrificed, and how much 
each of the remaining activities must be pruned. In 
the course of that process we find how much can be 
spent for producing THe JouRNAL. 


But even if a larger sum of money is set down 
for one year than that which preceded, and even if 
this is approved by the Trustees and the House of 
Delegates, that does not necessarily mean a larger 
JournaL. Printing and other production costs have 
a way of mounting so that even with larger expense 
Tue JouRNAL may be smaller. Now then, with the 
policy set by the governing bodies of the Association, 
and the size fixed by financial necessity, it is con- 
ceived to be the duty of the Editor to interpret the 
details of that policy and to decide upon the relative 
importance of the things submitted, as to the position, 
the space, the size of type, the illustrations, etc., 
assigned to each. Any group in the profession espe- 
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cially interested in any one topic is likely to feel 
slighted when the cards have been dealt, but the 
various groups represented in our Association have 
been remarkably cooperative and understanding, and 
if there has been any criticism on this score from any 
group or from any of its members, either as to the 
treatment given that group, or as to that given any 
individual, such criticism has been at an absolute 
minimum. The question may be raised as to whether 
that is something to be glad about, whether it in- 
dicates indifference, or whether possibly it may come 
from despair. 


SPECIFIC DUTIES OF THE EDITOR 


These considerations of the editorial department 
have been somewhat general and impersonal. Per- 
haps we should get down to details and make them 
apply more closely to individuals. Perhaps we should 
have a clearer picture of the Editor himself. Some- 
time ago there was an editorial in a daily newspaper 
in which there was a reference to “the mistake hound 
who looks at life as a series of bonehead plays on 
the part of somebody else and wants to exploit him- 
self in exploiting them.” Although it sounds bad, 
yet perhaps something of the quality described there 
is absolutely essential in the make-up of an editor. 
Let us set over against that a few sentences clipped 
years ago from a review of what was then a new 
edition of “Encyclopedia Britannica.” 


“First of all one expects accurate and authorita- 
tive articles. This means that they must be substan- 
tially free from error in the light of contemporary 
knowledge, and be written by men of established 
reputation. Both requirements are extremely difficult 
to comply with. Accuracy of statement is a fine 
art for which exact knowledge is only the first 
ess intial . . .” 

In seeking this accuracy we must go to great 
lengths and we would be the first to admit that in 
striving for accuracy the editorial staff itself has been 
known to make grievous errors in editing specialty 
papers. We are concerned because this is true. That 
is one reason we have asked for the formation of 
editorial advisory committees. 


To go on with our discussion of accuracy: Some 
time ago we were editing a paper in which the writer 
seemed to give the impression that a person walking 
rather slowly took from twenty to forty steps a 
minute. He pictured forty to sixty steps as being 
perhaps ordinary walking, and he seemed to feel 
that eighty to one hundred steps a minute was going 
pretty fast. If it hadn’t happened that the Editor 
had had enough military training to know that one 
hundred and twenty steps a minute is just ordinary 
marching time, he would have passed that whole 
paragraph, but knowing that he went back to study 
the entire paragraph with considerable care. 


This is a reminder of an exchange of letters a 
few years ago. One osteopathic physician wrote to 
another: “I have just gone over your fine booklet. 
This is a valuable contribution to our osteopathic 
literature and I am wondering why you do not urge 
the American Osteopathic Association to get this up 
in form suitable for distribution in large numbers. 
The cuts are very clear and your descriptions are 
suitable for lay reading. Such a booklet as this 
would go well on the reception room table in any man’s 
office.” 
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The man addressed answered thus: “I am de- 
lighted to know that you like my brochure. Strange 
to say, the American Osteopathic Association 
JourNAL will not even publish articles of mine. I 
don’t know the reason.” 


The editorial staff of the American Osteopathic 
Association has a copy of that booklet. The first 
sentence in the booklet is not only irrelevant; not 
only is it absurd; it is utterly false. The second 
sentence has no good foundation in fact. The third 
sentence is ridiculous, having to do with Latin roots 
which the writer misspells. And he says he doesn’t 
know the reason his papers are not published in the 
American Osteopathic Association JouRNAL. 


Before going further into that question it might 
be well to mention a very good friend of the Editor, 
a very young man who had an article in another 
osteopathic periodical which he was anxious for the 
Editor to read and criticize. The Editor told him 
that when he read the first sentence and found it false 
he went no further. The young man felt that such a 
statement proved the critic to be small and unfair. 
Perhaps it was small, and perhaps it wasn’t fair, 
but there are only twenty-four hours in a day and 
the Editor can’t work all of those hours. He must 
make time count. There are many things in many 
fields which he needs to know. It is useless for him 
to read an article containing nothing that is new to 
him. Probably it is equally useless to read something 
all of which is new, because it would not relate itself 
to, and fit into, his present knowledge. So what he 
should read is that which contains a mixture of the 
known and the unknown, the former leading into the 
latter. He must guess at the likelihood of the truth 
of the statements contained in the unknown parts, or 
else he must have full confidence in the knowledge 
and accuracy of the writer. If, anywhere in the 
part of the article containing facts known to him he 
finds a thing which he knows to be false, as in the 
case already mentioned of the speed of walking, 
his confidence is thereby weakened in those parts 
going on beyond his present knowledge. 


If the Editor insisted upon putting nothing into 
THE JOURNAL unless he, of his own editorial know- 
ledge, knew it to be true, it would fall pitifully short 
of what it ought to be. He must have confidence 
in the pioneering writers who are developing the 
things which can make a good periodical. Whenever 
he finds in a manuscript things he knows to be in- 
correct, then he must doubt all the statements about 
which he does not know. A paper which still seems 
worthy of publication, though the original draft con- 
tains things known to be wrong, must be checked 
statement by statement and point by point. Few who 
have not done it have any conception of what it 
means to check the accuracy of a paper, line by line. 


The Editor not long ago heard a paper read in 
which the speaker referred to the results of always 


taking out and never putting back. He spoke of 
the soy bean as a crop which impoverishes the soil 
by removing nitrogen. The speaker knew better, as 
well as does any reader of this paper. He merely 
slipped; but the editorial staff of THE JourNAL not 
only must know anatomy and physiology—they must 
also be soldiers and know what marching time is; 
they must be farmers and know what legumes do to 
the soil; they must be a hundred other things and 
never slip. 
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SOME REASONS FOR REFUSAL OF ARTICLES 


The writer quoted a few paragraphs back said 
he did not know why THE JourNaL will not use his 
articles. He cannot know why. His mentality—his 
philosophy—are such that he cannot understand the 
necessity for accuracy. In his picture of life, there 
is no fault or flaw in opening an article with a 
statement which is false if it helps to attract attention 
or clinch his point. He does not know how the editor 
and staff struggle to make absolutely accurate every 
sentence in every paragraph in every article which 
we publish, or how discouraged we must be when 
we pick up an article and find the first sentence ridicu- 
lous and false. In the best and cleanest of the papers 
that come to us, there are enough things to be checked 
—even if correct, we must check many things to 
make sure they are correct. And few can know the 
sinking of the heart which comes when we realize 
that if we are to do anything at all with a paper every 
sentence in the opening paragraph must be rewritten, 
and every statement from there on must be verified. 
Does it seem that any such paper should be discarded 
without a second thought? Not necessarily. Some- 
times a writer really “has something’—but he has 
not learned the first rule for writing it down. 


There was another man. He declined to renew 
his membership in the American Osteopathic Asso- 
ciation because, he says: 


“I submitted an original article for publication 
in THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
AssocIATION. This paper was rejected by the editor 
with the remark that it did not appear as an original 
article, but rather as a resumé of the subject. It is 
possible that his criticism is justifiable, but at least 
the article was original and I felt it was a reflection 
on the author of the article’ (by which, of course, 
he means himself). 


Let us go back five years. This man sent in a 
paper then, on the injection treatment of hemorrhoids. 
It wasn’t a good paper, and he wasn’t a member of 
the Association. It would have taken an hour or 
two out of a very busy day to tell him all that was 
the matter with the paper. No matter how much we 
may wish to do it, we cannot squeeze into the day 
the time it needs to tell all that is the matter with 
papers we must criticize. So he was merely told: 
“In the very nature of things, our first consideration 
has to go to the members of the American Osteopathic 
Association—those whose dues make it possible for 
the organization to function, those who attend its con- 
ventions, receive its publications and hang together 
for the good of osteopathy. Naturally, no one could 
suggest that a paper would be accepted and used on 
the strength of a man coming into the Association. 
On the other hand, you can see where we would be 
if we supported and advanced the interests of the non- 
members at the expense of those who belong.” 


It would seem to be clear that in this statement 
he was promised nothing; that not only was his paper 
not criticized, but it wasn’t even considered; that it 
was simply being sent back. 


Less than a year later the man again submitted 
his paper saying: “I have rewritten my article to 
improve its expression. I submitted this article to 
you last fall, at which time you desired to publish it 
in THE JouRNAL OF THE AMERICAN OSTEOPATHIC 
Association.” It will be seen at a glance that the 
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man was so inaccurate in his thinking that he could 
not read a plain statement of fact in our letter and 
know what it meant. 


Three years later he sent his paper again, having 
worked on it some more and again he said: “This 
article was submitted to you about two years ago at 
which time you desired to publish it, but it was not 
published for the reason that I was not a member of 
the American Osteopathic Association at that time.” 


The article is elementary. It is incomplete. It 
is not well written. It is nothing but a summary of 
certain parts of the allopathic literature on the subject, 
but it had its good points, and his continuing to come 
back with it through the years showed a type of per- 
sistence which was encouraging, so we said to him: 


“The article itself is more elementary than we 
like to use in THE JouRNAL. In fact, we believe it is 
merely a review, containing nothing really new on 
the subject. Our suggestion is that you take some 
feature of proctology, make a careful study of that, 
work it out to a point beyond what anyone has hitherto 


reported in the literature, and give us something on 
that.” 


That is a plain statement. We could have gone 
on for a half hour, particularizing. But on the basis of 
what we did say the man intimates that we have ac- 
cused him of plagiarism. A man with that type of mind 
probably never will understand it. The chances are 
against his articles being used because accuracy is 
not a part of his thinking. He does not even grasp 
a clearly stated, constructive suggestion as to the type 
of article needed. 


ARTICLES MUST BE ACCURATE 


There was a great newspaper editor of some 
decades back, who had mottoes on the walls and on 
the desks of all his workers, consisting of one word 
repeated three times: “Accuracy, Accuracy, Accuracy.” 


In our striving for accuracy, one of our greatest 
troubles is with references. It might seem an exag- 
geration if it were said that no one ever sends in an 
article with a correct list of references. But that is 
so nearly true that we find it necessary to check every 
single reference which anyone submits. Most of the 
errors seem fairly unimportant—until one tries to find 
the thing referred to. Then it develops that no such 
error is slight. There was one case which is not so 
unusual as might be imagined. A contributor gave 
a reference to “Parker, Morris, Journal of the Ameri- 
can Osteopathic Association, Vol. XVI, page 1286.” 
No volume of our JouRNAL ever ran to that many 
pages, and there was no such article in the volume 
mentioned. After considerable search, we checked 
through the index of The Journal of the American 
Medical Association and found it on page 1286, 
Volume 107, Number 16. There were two authors 


instead of one; namely William Saphir and Morris 
L. Parker. 


Why is such accuracy necessary? As a part of 
our answer let us digress again. We have been 
severely criticized about many things. Perhaps none 
of this criticism has been more bitter than in connec- 
tion with our treatment of books written by osteopathic 
physicians. There was one particular instance wherein 
the Editor condemned a book because he considered 
it in general a disgrace to the profession. A remark 
like that, and other things sometimes said by the 
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Editor, lead some in the profession (again not ac- 
curate thinkers) to come to only one conclusion: that 
the Editor constantly sets up the American Medical 
Association as an arbiter of our own policy and work. 
The Editor cares no more than anyone else in the 
profession what the American Medical Association 
may think of our standards. But our standards and 
our literature should be of such a nature as to stand 
up in the scientific world under the same scrutiny 
which theirs must meet. 


We have requests from many sources for infor- 
mation concerning our standards, and also for our 
literature. The public is becoming more and more 
interested in problems of medical education. This 
interest was demonstrated some years ago, for in- 
stance, by a resolution adopted by the National 
Grange, calling on the American Medical Association 
to do something about the preparation of general 
practitioners. Some in the osteopathic profession 
wrote to the author of that resolution, telling him 
that we also have good colleges. If he were im- 
pressed at all, we would expect him to follow up 
our statement and inquire as to its accuracy. There 
are still other bodies, besides the Grange, and leaving 
the American Medical Association clear out of it, 
which inquire, and which surely feel that they have 
a right to inquire. When such inquiries come, we 
cannot say that it is nobody’s business. There must 
be available material that will satisfy. And so, at 
the risk of peace of mind, and even of friendship, 
the Editor has fought for accuracy in our books and 
in our periodical literature. 


The rising quality of our own students, the higher 
educational standards which we demand of people 
even -before we will invite them to consider entering 
our profession, make it essential that our literature be 
‘as good as we can make it. 


Our Division of Public and Professional Wel- 
fare is dealing with editors of newspapers and maga- 
zines, and writers and publishers of books. It is 
undertaking to stimulate interest on the part of foun- 
dations, and in philanthropically inclined individuals 
who, before they remember us in grants or bequests, 
will have us investigated by the best talent they can 
secure. To this end we have brought in experienced 
men from the general field of education to study our 
institutions and make recommendations for their im- 
provement. Our literature as well as other expressions 
of our activities must meet their scrutiny. It is natural 
to expect these people, well-informed and cautious as 
they are, to make their own investigations and also 
to make sure that their friends and perhaps their 
agents—trained men, educators, scientists, look at us 
from every angle. If it be that such an expert can 
place his finger upon crudities and absurdities in our 
journals, even though he be inclined to be fair to us, 
or more than fair, he can in all honesty do only one 
thing—and that is, blast us so far out of consideration 
that we may never be able to come back in the par- 
ticular enterprise in question. 


It has been apparent again and again in this paper 
that we have been led away from the topic, “Writing 
for American Osteopathic Association Publications.” 
As we come back to it now let us refer again to that 
review of “Encyclopedia Britannica,” from which we 
quoted earlier. The last sentence in the quotation, as 
we gave it before, was not finished. It goes on: 
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“Accuracy of statement is a fine art for which 
exact knowledge is only the first essential, and men 
of recognized scholarly standing often cannot be per- 
suaded to interrupt their immediate work in order to 
undertake a new and perplexing task.” 


GOOD WRITING TAKES TIME 


It is true that few will do it. A person may be an 
excellent physician, and may know that he is. Even for 
that reason it may seem impossible for him to spare 
the time to prepare a paper as it should be written. 
And he may feel extremely impatient because there 
is lack of appreciation of something he has written, 
because to him it seems to express his thoughts clearly 
enough. Our continued insistence on the need for 
accuracy may help to show why some papers which 
are in our hands, and which are good, must wait for 
publication, while others, dealing with far less im- 
portant matters, go through. Those who will not take 
the time even to write accurately or completely, how 
much less will they realize the desirability occasionally 
of writing beautifully—or at least readably. 


A well-known medical publishing house some time 
ago began the publication of a series of medical 
classics. These were outstanding papers which had 
lived through the years not only because of the truths 
they convey, but also because of their arrangement 
and diction. There were people in our profession much 
disturbed because no osteopathic writings were in- 
cluded. If we are honest with ourselves, we must 
admit that, the years which our literature covers are 
few, the number of our writers has been small, the 
amount of osteopathic writings which could rank as 
classics is small indeed. Shall we accept that as suffi- 
cient excuse—or shall we make it a spur to more 
careful and more beautiful writing—now? 


We have sometimes wondered whether some who 
are good physicians, if they are too busy to write, can- 
not train an intern, a helper, a student, or a secretary, 
to put down the things which these doctors know, in 
the form in which they should be written. 


There are young men and women in the profes- 
sion who really want to write, and who have the time 
to study, and search, and trim, and rewrite, and 
polish—and there are older and busier persons who 
have the building blocks with which these younger 
ones might start their articles. The older ones can help 
to find the younger, and can help them—while help- 
ing themselves, and helping their own specialty, if 
engaged in one, and helping osteopathy as a whole— 
and even helping us in Chicago to make a better 
JourNnat. In this connection may we quote from a 
letter to a young man who had submitted for publica- 
tion the first paper he ever wrote, and who was dis- 
appointed because it was returned, even though the 
Editor took the time to discuss the paper and suggest 
what he should do next. In his second letter the 
Editor said to him: 


“I should guess that we use very few articles 
indeed which are the first offered by their respective 
writers for publication. I should think there would be 
something wrong with us as Editors, and something 
wrong with our JouRNAL, if, more than very infre- 
quently, we used a first offering. I should expect 
that when a man first tried to break into this field he 
would expect that there would be a number of things 
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the matter, and that the Editor would tell him some, at 
least, of what those things are. 


“You said: ‘It is hard to see how a neophyte like 
myself, still in the kindergarten of medical writing, 
can hope to come up to the standards you set.’ In 
the same way that anybody comes to any other stand- 
ard—by trying, and falling down, and getting up and 
trying again. I have been writing for osteopathic 
publications for more than twenty-seven years. It is 
my custom when I write the first draft of an article 
to have it triple spaced. The reason is that if it is 
only double spaced, it doesn’t have nearly enough 
room for the corrections I have to put in on my own 
stuff. After I have rewritten it once or twice, I am 
likely to get somebody else to criticize it and then 
I may write it a time or two more. The reason I don’t 
have it criticized after the first writing is that usually 
it isn’t good enough. If I didn’t have so many publica- 
tions crowding (that means if I were in your place) 
I would rewrite these things oftener than I do. 

“You say: ‘Always to be able to write something 
new is a hard task . . .’ Anything worth doing is 
hard. The man who writes something new makes his 
mark in the literature. The one who doesn’t is just 
another writer. 


“You referred to my criticism that many articles 
today contain information which is obtainable from 
textbooks and you remark: “Today’s journals are the 
medium of new information and bring to us old facts 
long forgotten, and it seems to me that over half the 
articles in our journals today are old and needed 
facts in a new dress.’ There is much truth in that, but 
too many articles which are presented to us for pub- 
lication bring facts which are not old and forgotten, 
but which are contained in the textbooks which have 
carried those same facts through repeated editions 
from many years ago and carry them yet. They are 
not even old and needed facts ‘in a new dress,’ but 
are presented in the same old form.” 

THE NEED FOR ARTICLES ON OSTEOPATHY 

IN VARIOUS FIELDS 

It would surprise most readers of this to know 
how many letters come to Central office in a year, 
asking specific things about one or another phase of 
osteopathy—answers to which we should know—which 
we seem unable to answer by reference to the lit- 
erature. A young man wrote to us: 


“An opportunity may come to me to do some re- 
search work in the School for the Deaf. 
I have done practically no work in this line and 
furthermore, the school includes children, Thé pur- 
pose of the institution is to educate and equip the 
afflicted ones so that they may take their place in 
society. While I know that general osteopathic treat- 
ment would benefit most of them, I have no data, and 
very little specific technique, to prove my worth to the 
powers in control. I have an intimate contact with the 
principal of the school and I should like to approach 
him well prepared with whatever statistical or other 
material you have at hand that would be convincing.” 

This is an example of the kind of questions re- 
lating to many of the aspects of osteopathy. There are 
scores of men and women in the profession who from 
their own personal experience know what osteopathy 
can do. But after thirty years in which eye, ear, nose 
and throat doctors have practiced as specialists in the 
osteopathic profession, they have not enough material 
properly put together, indexed and presentable, so that 
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this young man would be proud to show it to the 
principal of that school, to make him sure that osteop- 
athy would be of service. Surely those representing 
other segments of our profession have little grounds 
for pointing the finger of scorn at this specialty. 

In short, there is a tremendous field, almost un- 
touched, offering unmeasured possibilities for the good 
of osteopathy. No one in the world can do it except 
the osteopathic physicians who are, or have been, in 
practice. Perhaps we can be a little more specific as to 
how they should proceed. 

For one thing, we must remember that our Jour- 
NAL is not merely a periodical going into the hands of 
osteopathic physicians who are thoroughly educated 
and trained, and who read THE JourRNAL, either for 
something which they can apply not only in general 
practice, but also in each of the many specialties, or 
for something perhaps more fundamental with which 
to enrich their minds. It goes also to many hundreds 
of students in the osteopathic colleges and creates a 
living part of their textbook material. For an article 
to be of full value to them it must contain many 
references to known facts or to where such facts may 
be found, although for our more mature readers, these 
things may be so well known as to be taken for 
granted. Also it goes into many libraries over the 
country as a permanent part of osteopathic literature 
—a part, let us hope, of the literature of science in 
general. 

We realize, probably better than anyone else, how 
unfortunate it is that the one JOURNAL must undertake 
to cover the entire osteopathic field, from that cor- 
responding to the most select of the specialist periodi- 
cals in the allopathic realm, and in the sciences basic 
to medicine, on down. For it is impossible even to 
begin to try to have each article fit all groups or 
classes among our own readers. Of course there 
are many individual variations among the persons 
making up any one group, and every periodical 
has some articles uninteresting to some of its readers— 
but it would be better if we could more nearly con- 
fine ourselves to the interest of one group. It is un- 
fortunate that those of our own articles which are of 
the proper caliber do not appear in standard scientific 
(by which I do not mean allopathic) periodicals, in 
the fields of anatomy, physiology, embryology, etc. It 
is easily conceivable that the editorial staff goes too 
far in trying to make our own specialist articles com- 
prehensible to the general reader, and thus gets all 
muddled and unreasonable. On the other hand, the 
publication of specialist articles without popularization 
certainly does call forth violent and bitter comments 
from some who try to read them. 


In any event, whether we write for the student 
in school, or the specialist, or the practitioner, or the 
librarian, or the savant, or whether we undertake the 
impossible task of making the same offering fit them 
all, there must be recognized both our relative pov- 
erty in the way of known facts, and at the same time, 
our responsibility in connection with .those facts 
about which we are sure. Perhaps it is not too much 
to say that the better one’s grounding in science is, 
the more fully does he recognize his poverty as to 
absolutely known facts. 


THE BACKGROUND FOR WRITING ARTICLES 


It is amazing to one who never has given the 
matter thought, to realize how much of what must be 
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true in anatomy and physiology has never been found 
out, and how little there is which is known. It is 
amazing to know how much is simply assumed and 
accepted as fact, and passes from book to book, gen- 
eration after generation, without any verification. 
There are many who do not understand that the Editor 
recognizes this state of affairs. They believe that he 
demands that everything presented for publication 
shall accord with the generally accepted beliefs. He 
does not. But he does demand that when it does not 
accord with what he understands osteopathic or other 
scientific belief to be, some reason shall be given for 
the divergence, and that, usually, he has trouble in 
getting. 

Because of the Editor’s attitude on this point it 
is often charged that he turns down the best of osteo- 
pathic material, and constantly demands that what- 
ever is offered for publication must accord with pub- 
lished M. D. beliefs, so many of which, say his critics, 
have been discredited. This charge is not well founded. 
But it is true that when one presents a basic state- 
ment, he is expected to justify it either by the fact 
that it is already known to be true, or by stating 
wherein it varies from the generally accepted belief 
and why he thinks the accepted belief is wrong. 


When a contributor makes a statement which is 
new, or which has a new application, he is expected 
to substantiate it by showing either where its truth 
can be proved in osteopathic or other literature, or 
how, by experiment, observation, or logical reasoning, 
he learned it. He must never simply set it down and 
let it stand, bare and dogmatic. 


When a person presents an idea relating to the 
form or function or disease of some part of the body, 
he is presumed to have studied the standard books 
to be absolutely sure of the beliefs held by other people 
about the region under consideration. As he has 
studied and thought he is presumed also to have 
kept in touch with current periodicals and books as 
they have dealt with the subject. He is supposed to 
go into a discussion of those things and particularly 
what he has done personally toward demonstrating 
the truth of, and finding flaws in, his hypothesis. 
It is to be remembered that while Dr. Still struggled 
with his problem through the years he worked from 
at least two angles: 


(1) He constantly studied the living body and 
also the internal machinery of bodies which had been 
living 

(2) And there is no doubt about the anatomy 
texts which he wore out by constant study. 


It is a part of the preparation of osteopathic 
physicians that while in school they apply themselves 
to the study of books and to the study of living bodies 
and of cadavers, and at the same time, to the in- 
tensive training of their own perceptive powers. For 
instance, a student will put a hair in a textbook, turn 
one leaf over it, and pass his fingers over it until his 
tactile sense is keen enough to distinguish just where 
this hair is. Then he will palpate through two leaves 
of paper, and so on, constantly intensifying his tactile 
sense. When one works out a theory he likewise 
devotes days and nights to the task. It is not idle 
boasting for him, when he comes to write an article, 
to report the steps he took. Rather it is in order to 
report the study upon which he bases the beliefs he 
holds. 
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The fact is recognized that when a person has 
a place on a convention program he is limited to a 
given number of minutes, but when his convention 
paper is submitted for publication it should be elab- 
orated, if necessary, to go into all these things. 

Some of these points may be illustrated by a 
paragraph from an article published in THE JouRNAL 
many years ago. The writer said, speaking of the 
typical spinal joint: “It has the synovial membrane 
that constantly secretes synovial fluid. The capsular 
ligament confines the synovial fluid to the joint, 
and drainage of the synovial fluid is through the 
capsular ligament, If the capsular ligament should be 
traumatized and the drainage blocked, we could get 
an excess of fluid in the joint. This would mean pres- 
sure.” 

In that brief paragraph there were raised a num- 
ber of points which provide a very interesting and, 
it would seem, promising field for osteopathic re- 
search. THE JouRNAL frequently has given editorial 
expression to the hope that original osteopathic re- 
search would be prosecuted both by individuals and 
by institutions. It is our belief that every bit of work 
so reported serves as a stimulus, and often it is a 
guide, so that more will be done. The writer, in the 
paragraph quoted, set a worth-while problem. He 
suggested something which, it would seem, would 
easily lend itself to laboratory investigation. One would 
think that in that article he either would have re- 
ported such investigation, or would have pointed out 
why it had not been practical to undertake it. If the 
present Editor were working on that article and dis- 
cussing it with the writer, he might say to him this: 

“Most standard textbooks on anatomy and on 
physiology say surprisingly little about the synovial 
fluid, the amount that is secreted, and what becomes 
of it. They seem to give the impression that normally 
it is nicely balanced so that the synovial membrane 
secretes just enough to keep the joint lubricated, and 
that it is not necessary for any of it to drain away 
through the capsular ligament, as you indicate that it 
does constantly. Your statement is not based on a 
hasty examination of a few texts, but you have studied 
this through at least a decade and a half, both in 
the books and otherwise. You know what the authori- 
ties say on the subject. If some of them say that the 
membrane constantly secretes a fluid which is drained 
away, then you will do well to quote where they say 
it. If, on the other hand, all with whom you are 
familiar believe that only enough is secreted normally 
to lubricate the joint, then you will show why you 
believe that more than that is secreted, and why you 
believe that it regularly drains through the capsular 
ligament. 

“Going further, you simply assert that if the 
capsular ligament is traumatized, the drainage will 
be blocked. It seems logical to believe that if the 
capsular ligament is inflamed, and if the cells be- 
come edematous, the interstices between them will be 
reduced in size so that drainage will be slower. If that 
is your hypothesis, you will do well to say so. Whether 
that or something else is your explanation of the im- 
permeability you mention, if you have more than a 
mere theory on the subject, you should say on what 
you base the belief or knowledge that trauma inter- 
feres with drainage. 

“We come now to the rest of your statement 
that the result would be an excess of fluid in the joint. 
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This is acceptable as soon as we have established 
the two ideas basic to it: 
“(1) That an excess of synovial fluid is con- 
stantly being secreted and constantly drained away; 
“(2) That the capsular ligament has been made 
less pervious by trauma. 


“If we do not have positive proof from published 
research by others, or from research to be reported 
by you, we would need to know why you believe those 
things to be true. Then we would be in a better posi- 
tion to accept the sentence following: ‘This would 
mean pressure.’ 

“Is it reasonable to think that such conditions 
should have been discovered as a routine in the labora- 
tories where spinal joint lesions have been produced 
in animals and studied in detail? If not, is it rea- 
sonable to think that such a condition could easily 
have been produced and demonstrated in animals at 
any time during these years if anyone had tried? 
Should we, then, report either that: 

“(1) Animal dissections have demonstrated such 
a condition in the joints; or 

“(2) We believe the condition does exist but ani- 
mal experiments have failed to show it, for such and 
such reasons; or 


“(3) Results of animal experiments by others 
contain no mention of the condition, probably for such 
and such a reason, and such experimentation was not 
undertaken by me, for such and such reason? 


“Understand clearly I am not disputing your 
statement as to what goes on in the joint. I have 
talked with others having had a much more extensive 
personal experience than my own and they do not dis- 
pute it either. I believe that there are some very real 
evidences that you are right as to intra-articular pres- 
sure, at least in some cases, and at least when there 
is intra-articular irritation such as may lead to exces- 
sive secretion. 


“IT am not disputing you as to the increase in the 
amount of synovial fluid in a sprained joint, but it 
seems to me that you are assuming that the profession 
is thoroughly familiar with this phenomenon, whereas 
I very much doubt the validity of that assumption. 
Surgical texts mention a mixture of blood and synovial 
fluid filling sprained joints, but I have a feeling that 
they relate to a much more seriously damaged joint 
than you have in mind. I think it is necessary to give 
some more justification than you do give, for these 
statements.” 

It will be remembered that this is simply a quota- 
tion from a hypothetical letter to show how a certain 
question relating to conditions in the spinal joint 
might be dealt with. This is given merely as an illustra- 
tion and can easily be made to apply to almost any 
interesting idea which may be presented for publica- 
tion. Suppose we go on with such a letter as might 
be written, commenting on the paragraph I have 
quoted. 

“Thus far we have dealt with the excess secretion 
resulting from intra-articular irritation. There is also 
the alleged action of the synovial membrane in con- 
stantly secreting synovial fluid in excess of the amount 
needed for lubrication, and the constant drainage of 
the fluid through the capsular ligament. I do not be- 
lieve that this is well and generally recognized. Still 
less do I believe that there will be general acceptance, 
without some substantiation, of the statement that 
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when the capsular ligament is damaged, the damming 
up of the fluid in the joint cavity is caused by the 
impermeability of the ligament, resulting from its 
injury. I think it is necessary either to tell how you 
know those things to be true, or to tell how you know 
as many of them as you do, and by what process you 
reached your conclusions as to the rest. 

“Going on in your article you said: ‘It has been 
conclusively proved that the pathology caused by an 
osteopathic lesion is due to intra-articular irritation 
. . . Osteopathic research has been sketchy at the 
best, I think, and I am sure that references are called 
for here. I think we need also to reconcile this state- 
ment with the things said about the damage to the 
capsular ligament resulting in its impermeability, 
which is said to cause retention of the synovial fluid, 
and thus to cause the pain. 

“In pleading for osteopathic research and in so- 
liciting articles for THE JourRNAL, we have urged 
osteopathic physicians to take one small point in the 
great field available, and from that to go out further 
than anyone ever has gone before. To do this, one 
should leave out all truly extraneous material, but on 
the other hand, he should build well his foundation 
on accepted facts and demonstrated knowledge. He 
should take as many paragraphs as are needed to 
survey the field, to give a perspective, to define the 
point on which he will build, and then he should shut 
out the rest and build straight out from there. Also, in 
presenting a report of any study one should begin by 
stating explicitly what he is going to tell. Then he 
should proceed to tell it in detail. Then he should 
sum up concisely what he has told. Furthermore, in 
any such study as I can think of which is of any 
such nature as this, one of the chief requirements is: 
‘How many cases?” 

As was made clear, the hypothetical letter just 
quoted related to a paper which was actually pub- 
lished in Tue JouRNAL some years ago. Recently there 
was received a paper beginning like this: “Over a 
period of many years of practice during which most 
lower back sprain cases have been completely relieved, - 
we have had a small per cent of such cases which 
did not respond to any type of treatment.” Some of 
these intractable cases, the writer said, were operated 
upon and “in such cases pathology is definitely diag- 
nosed by special x-ray methods plus physical exam- 
ination, and definite structural pathology is found upon 
operation.” 

If a person started with that, he would immedi- 
ately follow it with various fundamental statements. 
A few moments ago there was mentioned the necessity 
for figures as to the number of cases. Naturally, one 
might not ask for the total number of cases treated 
by a man through all the years he had been making 
such a study as this one was reporting, but in every 
such article one should either take a given number 
of consecutive cases and show in how many certain 
findings appeared and in how many certain results 
were secured, or else he should do that with a definite 
number of selected cases. In the type of article which 
this man was undertaking to write, what is needed 
is a given number of consecutive cases. In all such 
papers it is assumed that the study is built upon care- 
ful case records. In addition to the necessity of re- 
porting on a definite number of consecutive cases, any 
one presenting such statements as this writer brought 
up, must either give one case report which he can 


show to be typical of many cases, or else a series of 
case reports, the findings in which are such that his 
readers will agree that they are typical of the condi- 
tion under consideration. 
CONCLUSION 

In conclusion, it may be stated that the central 
idea or practical suggestion given to prospective writ- 
ers of articles for the publications of the American 
Osteopathic Association is the necessity of taking one 
small bit of knowledge and carrying it further than 
anyone has ever carried it before. It cannot be too 
strongly emphasized that this means not only that one 
needs to leave out all truly extraneous material and 
concentrate on the one subject, but also that in laying 
one’s foundation he needs to make it broad enough 
to support the structure he is building. 


540 N. Michigan Ave. 


Ray Lyman Wilbur, M.D., Stanford University, Calif., 
Chairman of the Council on Medical Education and 
Hospitals of the A.M.A. 

INTRODUCTORY REMARKS— 

The past fiscal year has been one of strain, adjust- 
ment and uncertainty, The Army and Navy have taken 
all schools of higher education into their arms. Students 
of the future will be definitely assigned to either the Army 
or Navy. Already medical schools have lost 10 per cent 
of the students who normally would have gone into 
medical schools. 

Rear Admiral Ross T. McIntire, M.D., Washington, D. C. 
The Surgeon General, United States Navy. 

After the war we may regret the accelerated pro- 
gram now going on in medical schools, but at the present 
time and for the next three years we are going to need 
all the doctors that we can get. 

He congratulated the medical schools on their efforts 
to teach. more comprehensive courses in tropical diseases 
and preventive medicine. 

He spoke of his recent trip with President Roose- 
velt to North Africa. He said in substance that our men 
there are fighting under very trying circumstances. In 
North Africa there is malaria (some strains different 
from those generally studied), dysentery, typhus, and 
plague. More research is needed on these diseases. The 
research departments in medical schools could very well 
study tropical diseases. 

He spoke of the campaign in the South Pacific. Some 
strains of malaria found there do not conform to the 
rules. In early August the Marines attacked Guadalcanal. 
There was no opportunity to take steps against malaria 
until November. The use of quinine was doubled. Seventy 
per cent of the Marines who were relieved by the Army 
in November were infected with malaria. 

At the present time the Navy is operating on less 
than 5 doctors per 1,000 men. More doctors will be taken 
out of civil life. When the war is over doctors will not 
be returned very soon to civil life—probably not for 2 or 
3 years or longer. 

What will happen in Europe? There has been no 
world epidemic for two years, but there are liable to be 
epidemics as the war goes on. At the end of the war 
medical supervision from the United States will be needed. 
Emphasis must be laid on epidemiology. Teams of phy- 
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sicians versed in epidemiology will be needed to be sent 

to foreign countries. 

He predicts that the Western Hemisphere will be the 
only section of the world that will not be devastated. 
The countries of South America will be needed to aid 
in economic reconstruction. The United States must have 
good feeling for, and understanding of, South American 
countries. 

In speaking briefly of the proposed Specialized Train- 
ing Corps to be established by the Army and Navy, he 
stated that he hoped that the colleges would be per- 
mitted to select their own students from professional 
colleges—not the Army or Navy. 

There are those, he said, who would like to take 
over medicine and other professions. We hope this will 
not take place. 

Harold S. Diehl, M.D., Minneapolis. Member, Directing 
Board, Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians. 

Most medical schools have reduced preprofessional re- 
quirements to two years, 

Up to July 1, 1942, 21 per cent of the faculties of 
medical schools were in the armed forces as compared 
with 12 per cent from civilian practice. The younger men 
(more than one-half under 45 years of age) do most of 
the teaching in medical schools. 

The Procurement and Assignment Service has ques- 
tioned the necessity of the present length of premedical 
education. It proposes five terms of 12 weeks each which 
is considerable less than two years. Between premedical 
and medical education there should be three months of 
military training. 

He spoke of the proposed Specialized Training Corps 
which was explained Jater by Brig. Gen. Joseph N. Dalton. 
Brig. Gen. Joseph N. Dalton, Washington, D. C. Assistant 

Chief of Staff for Personnel, United States Army. 

Starting in March, the army will assign soldiers to 
colleges throughout the country to obtain officer candi- 
date material in the medical and technical services. The 
students will be under military discipline and will receive 
the pay of privates—$50 per month. The Army will pay 
for the education on a contract basis. 

Dalton said: “The army needs include soldiers trained 
as doctors, dentists, veterinarians, engineers, physicists, 
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and chemists . . . The medical training is for a degree 
under the prescribed curriculum of accepted medical 
schools, but the technical training is for the specific 
needs of the army. 

“The soldier students will have 24 hours of class- 
room work and 24 hours of supervised study weekly, 
with six hours of physical training and five hours of 
military training. The training will be divided into 12 
week terms with no vacations other than a few days 
between terms.” 

Courses of study will be prescribed by the army and 
compressed to fit its needs. Contracts with schools con- 
template using 75 to 80 per cent of their total capacity 
for soldier education, leaving 20 to 25 per cent for the 
education of women and men physically unfit for military 
service. All contracts will be voluntary and the schools 
would be payed only the actual cost of the housing, feeding 
and training. 

Most of the men for the specialized programs will be 
chosen from soldiers 18 to 22 years old. The men must 
complete 13 weeks of basic military training to be eligible. 
There will be no volunteers and no formal educational re- 
quirements. Military training records, academic records 
(or equivalents in experience), and intelligence tests will 
be considered in choosing students. 

Premedical students will have five terms, or 64 weeks, 
of study prior to entering medical schools. 


Edward C. Elliott, LL.D., Washington D. C. Chief, Pro- 
fessional and Technical Employment and Training 
Division, War Manpower Commission. (He is also 
President of Purdue University.) 

Dr. Elliott serves as a liaison officer between the 

War Manpower Commission and the Army and Navy. 
“At the best,” Elliott said, “it must be admitted that 

we have proceeded in an uncertain ‘catch as catch can’ 
fashion. If the war is not too prolonged, we shall muddle 
through. On the other hand, if the way is to continue 
for three, four, or five years, then we may be self- 
convicted of shortsightedness for not devising formulae 
for insuring a continuous flow of trained men and women 
for essential services.” 


“All able-bodied male students are destined for the 
army and navy.” Approximately 300,000 young men are 
to be trained under the Army’s new plan for Specialized 
Training Corps. 


Thomas Parran, M.D., Washington, D. C. The Surgeon 

General, United States Public Health Service. 

In: this country lines have been held against pre- 
ventable diseases. No premonitory signs of any epidemics 
although the morbidity of spinal meningitis is on the 
increase. 

Concerning venereal disease, in England there has 
been a 70 per cent increase over pre-war level. In the 
U. S. we are holding the lines—no appreciable inc-ease. 

Since 1938, two and one-half million persons have 
been treated for venereal disease in the U. S. 


In Great Britain tuberculosis has increased 13 per 
cent since pre-war level. In U. S—no appreciable increase. 

In U. S. there will be in operation soon 16 to 20 
mobile units to diagnose tuberculosis. The number of 
hospital beds available is inadequate for known cases. 

Food rationing will aid in better nutrition. Peopie 
have knowledge of a good diet. 

Most large industries employ a full-time physician 
and have a health program, but the small industries, 
which have the bulk of employees, have only part-time 
physicians and little or no health program. 

U. S. Public Health Service now provides doctors 
in ordnance plants. 

Emergency base hospital teams now established in 


300 hospitals, for purposes of taking care of evacuees 
and disasters in the regions covered. 
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Blood plasma banks now established in 200 hospitals 
—mostly in the coastal regions. 

War industry areas present a serious problem—doc- 
tors, nurses, sanitation needed. P 

The U. S. Public Health Service determines need 
and if doctor cannot be obtained, the Service gives a 
commission to some doctor to go there and practice. 

There is a shortage of nurses. There were 35,000 
nurses registered pre-war. The goal is 55,000 for the 
present year. The present incentives for recruiting young 
women apparently do not bring results. It may be neces- 
sary to draft graduate nurses. 


Col. George F. Lull, M.D., Washington, D. C. Chief, 
Personnel Division, U. S. Army Medical Corps. (Rep- 
resenting The Surgeon General of the U. S. Army.) 
In December, 1941, there were 11,400 medical officers 

in the Medical Corps. One year later, December, 1942, 

there wer 34,000 medical officers in the Medical Corps. 

About 900 men are being commissioned each month in 

the Medical Administrative Corps. 


Harvey B. Stone, M.D., Baltimore. Member, Directing 
Board, Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians. 

Civilian medical needs—most important problem now. 
Doctors in urban centers need to be relocated in rural 
districts and in war plant areas. The problems of relo- 
cation are both psychological and legal. 

The need for relocation is determined by the Pro- 
curement and Assignment Service. Doctors already hold- 
ing licenses in the state should be called upon first. State 
Boards should recommend legislation to license doctors 
outside of the state on a temporary basis. Physicians 
volunteering should be certified to the states needing 
them. Fees for certification should be waived. 


Felix J. Underwood, M.D., Jackson, Miss. President-Elect, 
American Public Health Assn., Secretary, Miss. State 
Board of Health. 


Advantages of State Board of Health giving examina- 
tions for license and controlling practice: Generally the 
State Board of Health is not under political control. 
Medicine and public health go hand-in-hand. Board of 
Health keeps in close touch with the practitioners through 
registering births, deaths, morbidity, etc. 

There is a need for uniformity of licensure. 

There is a real emergency through the shortage of 
physicians, but this does not call for a lowering of the 
standards, thereby endangering public health. 


J. W. Holloway, Jr., Chicago. Director, Bureau of Legal 

Medicine and Legislation, A.M.A. 

When the colleges were requested to accelerate medi- 
cal training, it was found that certain states had laws 
which did not conform. An analysis was made: Some 
change needed to be made in the laws in Ga., IIL, Kans., 
Md., Mich., Neb., N. J., S. C. and Va. 

To remedy shortages of physicians in critical areas, 
temporary licenses are urged to be granted, However, 
licensure for relocation of physicians should not upset 
standards. A uniform draft of legislation was submitted 
to states needing it. In California no legislation has been 
introduced but a speeding up process of the licensing 
board has been recommended. A committee examines 
and recommends to the board in between meetings of 
the board. 


In the District of Columbia the Licensing Commission 
has been given permission to issue temporary permits. 
Applicant must be over 21 years of age, of good moral 
character, and have had sufficient professional training. 

In New York, bill introduced to amend N. Y,. State 
War and Emergency Act to provide for Governor on 
recommendation of Commissioner of Health to designate 
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critical areas and Commissioner of Health may employ 
physicians and supervise medical care. 

The plans to accelerate premedical work are in 
conflict with medical practice acts in 20 states. 

Internship period may be reduced from 1 year to 
9 months. This also conflicts with medical practice acts 
in some states—nine require 1 year internship. In two 
states bills now pending (Delaware and Pennsylvania) 
to reduce internship from 12 to 9 months. 


J. Earl McIntyre, M.D., Lansing, Mich. Secretary, Michi- 
gan Board of Registration in Medicine. 


TOPIC: UNIFORM INTERSTATE ENDORSEMENT AS A 
WAR EMERGENCY MEASURE 

McIntyre quoted Shakespeare’s words—‘a consum- 
mation devoutly to be wished for,” but the problem of 
interstate endorsement is beset with legal complications. 

On December 6, 1942, the Federation of State Medical 
Boards met with the War Manpower Commission and 
the Procurement and Assignment Service in Washington, 
D. C. It was proposed by the WMC and the P. & A. S. 
that the Governor in each state be given authority to 
designate needy areas and to issue temporary certificates 
to qualified doctors. The Federation did not like this 
and compromised by agreeing to adjust laws where neces- 
sary through legislation permitting State Boards to issue 
temporary certificates. 

The Federation wants to exclude alien physicians. 


There is no need for legislation in most states unless 
standards are to be lowered. 

Medical Practice Acts are set up not to restrict com- 
petition, but to protect the public. 

An amendment to the Medical Practice Act in Michi- 
gan was introduced to permit the Michigan Board to 
adjust requirements. 


Medical schools must be uniform before Boards can 
adjust their requirements. 

Class A medical schools are not uniform in intern- 
ship requirements before granting M.D. degree. What 
should be the minimum months of school before M.D. 
is granted? 

Reciprocal endorsement should be given only to grad- 
uates of Class A schools. 


DISCUSSION OF DR. McINTYRE’S PAPER 

Dr. Harrison, Louisiana: (He has been coming to 
the Federation meetings for 20 years.) He said, in sub- 
stance, if reciprocity is based on minimum requirements, 
the states that have lower requirements should come up 
to meet the others. 

Dr. Crowe, Texas: (He has been coming to Federa- 
tion meetings nearly 30 years.) He said, in substance, 
today we are farther from reciprocity than 30 years ago. 
State boards should get away from supervision by medical 
societies. There should be a Bureau of State Medicine 
in the hands of the State. Every applicant for a license 
should be treated alike. Qualifications should be stand- 
ardized. We need to know what constitutes a reputable 
medical school. 


The public is not yet convinced that the Medical 
Practice Acts are for the purpose of protecting the public. 


Orin E. Madison, Ph.D., Detroit. President, Michigan 
State Board of Examiners in the Basic Sciences. 
The purpose of basic science laws is to protect the 

public health—not promulgated to restrict other schools 

of practice. 

Most basic science laws act as trade barriers in the 
matter of reciprocity. Basic science boards cannot fulfill 
their mission until basic science laws have solved their 
problems. The laws in the various states are so different, 
reciprocity is hindered. 

A national association is a partial solution to the 
difficulties. (See report of Dr. Starks, page 345.) 
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DISCUSSION OF DR. MADISON’S PAPER 
Dr. Crowe, Texas: Basic science laws only protect 
the doctor. We will never get anywhere until we tell 
the people that we are trying to protect them and not 
the medical profession. The M.D.’s have been getting the 
worst of it year after year, Since the Anti-Trust suit was 
lost by the A.M.A., all Dr. Crowe hears in legislative 
halls now is “Who introduced basic science laws?” 


Adam P. Leighton, M.D., Portland, Maine. Secretary, 
Maine Board of Registration of Medicine. 


Dr. Leighton remarked that he had been a member 
of the Federation of State Medical Boards for 28 years 
and Secretary of the Maine Board of Registration of 
Medicine for 22 years. 


Efforts are now being made in his state to break 
down the walls of high standards set in Maine. Foreign 
graduates have flocked to the shores of the United States 
and are attempting to get licenses to practice medicine. 
The cultists feel that the present emergency gives them 
a golden opportunity “to come in the back door.” 

There is a lack of appreciation on the part of the 
citizens for “old-school” medicine. The public is flock- 
ing to the cultists. 

The invasion of Maine by osteopaths started over 
two decades ago. In 1919 the medical society of Maine 
decided not to fight the osteopaths any more. It decided 
to have nothing to do with them. The medical board 
refused to have D.O.’s represented on its board. It was 
thought best to let the D.O.’s have their own board. 
They got it. Now Dr, Leighton believes that was the 
wrong attitude to take. He believes that the medical 
society should have continued to fight the D.O.’s. 

There are a half dozen osteopathic hospitals in Maine 
doing a good business. 

The Procurement and Assignment Service, often 
through coercion, has been responsible for taking medical 
doctors out of Maine for the armed service, so that now 
the ratio of osteopaths to medical doctors in Maine is 
1 to 4. In Portland alone there are now only 48 M.D.’s 
left doing general practice to take care of a population 
of 120,000. Medical institutions are undermanned. Rural 
districts suffer from lack of medical care. Cultists are 
flocking into the rural districts and making good livings. 

Optometrists now want to have the privileges of 
M.D.’s. Chiropractors want to be M.D.’s. 

In regard to the problem of foreign medical gradu- 
ates, this has become a headache. Dr. Leighton says: 
“IT am not narrow or too narrow.” We should not be too 
casy but yet not take them unless qualified. We should 
not permit them to compete with our own men. Maine 
legislature is now being asked to approve “temporary 
licensure” in the case of foreign graduates and for out- 
of-state doctors who show a willingness to be relocated. 
However we must not lower our standards. 

In conclusion Dr. Leighton says that the purpose of 
regulations in Maine is to protect the public and the 
profession (italics ours). There are too many outside 
the state who wish to break down the barriers. 


DISCUSSION OF DR. LEIGHTON’S PAPER 


Dr. C. H. Shutt, St. Louis, Mo.—Member of the Missouri 
State Board of Health. 


Dr. Shutt is a private practitioner. He said that the 
problems in Maine are the problems in Missouri. The 
shortage of doctors is acute. 

Competent scientific men admit that there has been 
very little change in the development of human accom- 
plishment. Are we showing any fruitful intelligence? Do 
the people feel satisfied? No! We are not supplying to 
the people their medical needs. Now we talk about high 
standards, but who is setting our medical standards for 
the people of this country? Is it those who know the 
problems of the bedside? No! 

(Continued on page 345) 
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PHYSICAL THERAPY EQUIPMENT LIMITED 
BY WAR PRODUCTION BOARD 


Physical therapy equipment was placed under strict 
control on February 16 by the Director General for 
Operations of the War Production Board with issuance of 
an order limiting production and distribution. 

The order (L-259, reproduced below) prohibits the 
manufacture of all types of physical therapy equipment 
except surgical diathermy units, electric bakers, fever 
cabinets and other items which it specifically names. 
While items specifically named are not placed under pro- 
duction limitations, sale or delivery is subject to strict 
control, and permissible only on purchase orders for armed 
services, Lend-Lease, Board of Economic Warfare, hos- 
pitals, or medical departments of industrial concerns. 

The office of War Information says that the order 
should result in substantial savings in critical materials. 
It affects all distributors or dealers handling those items 
whose delivery is restricted, and about 12 large and 25 
smaller manufacturers of all types of equipment. 


Part 3187—Puysica. Turrapy EQUIPMENT 
[General Limitation Order L-259] 

The fulfillment of requirements for the defense of the United 
States has created a shortage in the supply for defense, for private 
account and for export of the materials entering into the manufacture 
of physical therapy equipment; and the following order is deemed 


necessary and appropriate in the public interest and to promote the 
national defense: 


§ 3187.1 General Limitation Order L-259—(a) Definitions. For 
the purposes of this order: 

(1) “Physical therapy equipment’’ means apparatus, equipment, 
devices and appliances designed to produce, generate, apply or 


administer spectral rays (except X-rays), electrical currents, mechanical 
stimuli, heat, refrigerants, liquids, gases or vapors to man or other 
animals in a manner designed to produce therapeutic effect or to 
destroy body tissue. The term shall include only the following 
articles, as each is hereinafter defined: medical diathermy units; 
surgical diathermy units; fever cabinets; infra-red generators; galvanic 
generators, faradic generators, sinusoidal generators, and any com- 
bination of such generators; whirlpool bath; paraffin baths; electric 
massagers; bath cabinets; therapeutic lamps; passive vascular exercise 


apparatus; baldness treatment devices; ultra-violet radiation equip- 
ment; electric bakers; and heat applicators. The aforementioned 
articles, as each is hereinafter defined, shall not include used or 


rebuilt equipment, nor any parts or material for the repair or main- 
tenance of existing equipment. 


(2) “Medical diathermy unit” means any instrument designed 
to produce heat for therapeutic purposes within the body tissues by 
means of a high frequency electric current generated by a spark 
gap or a vacuum tube type of oscillator. The term shall include 
“conventional” or long wave diathermy, short wave diathermy, and 
ultra short wave diathermy. 


(3) “Surgical diathermy unit” means a diathermy unit employing 
a high frequency electric current which is designed for the performance 
of surgical procedures by cutting, coagulation or desiccation and 
which is not adaptable for medical diathermy treatment. 

(4) “Fever cabinet” means a cabinet or bag designed to induce 
fever artificially by radiant or induced heat. 

(5) “Infra-red generator” means a heating element with a 
concave reflector which produces infra-red rays either from an 
incandescent bulb, a carbon, or a radiant cone, coil or disc, and which 
is designed to produce therapeutic effect. 


(6) “Galvanic generator” means a generator designed to deliver 
and apply direct current to the body tissues or to deposit the ions 
of certain salts in solution into the body tissues. 

(7) “Faradic generator” means a generator designed to deliver 
and apply induced electric current to the body tissues. 

(8) “Sinusoidal generator” means a generator designed to deliver 
and apply sinusoidal current to the body tissues. 

(9) “Whirlpool bath” means a container designed to circulate 
thermally controlled liquids around portions of the body to produce 
therapeutic effect. The term shall include, but not by way of limita- 
tion, arm and leg baths and underwater exercise tanks. 

(10) “Paraffin bath” means a device designed to apply heat to 
the body through the medium of melted paraffin. 

(11) “Therapeutic lamp” means any electrical device designed 
to apply heat to the body which utilizes an incandescent bulb. 


'* Additional Public Relations material on page 323. 
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(12) “Passive vascular exercise apparatus’ means apparatus 
designed to apply alternating negative and positive pressures to por- 
tions of the body, but the term shall not include “iron lungs” nor 
baldness treatment devices. 


(13) “Baldness treatment device’ means any device or equipment 
designed to check or treat baldness by applying alternating negative 
and positive pressures to the scalp. 


(14) “Ultra-violet radiation equipment’’ means any generator 
designed to generate ultra-violet spectral energy to produce therapeutic 
effect. The term shall include both the carbon are and quartz 
mercury types of generators. “Major ultra-violet radiation equipment” 
means equipment having a manufacturer's list price of not less than 
$150. 


(15) “Electric massager” means any device which is designed 
to massage the human body and which utilizes an electric motor, 
electronic tubes, oscillating tubes, or any combination thereof. The 
term shall include, but not by way of limitation, electric vibrators 
and reducing machines. 


(16) “Bath cabinet” 
close the body for the 
dry heat. 


(17) “Electric baker” means a device designed for 
general application of radiant heat which utilizes a 
incandescent light bulbs or electric heating elements, 


means a cabinet or box designed to en- 
purpose of administering either moist or 


local and 
reflector and 
or both. 


(18) “Heat applicator” means any device, appliance or equip- 
ment which utilizes liquids, air, or any other substance or material 
and which is designed to apply heat to the body for therapeutic 
purposes, other than medical diathermy units, surgical diathermy 
units, fever cabinets, infra-red generators, whirlpool baths, paraffin 
baths, therapeutic lamps, bath cabinets, electric bakers, hot water 
bottles and chemical bags, and accessories used in connection with 
such articles. 


(19) “Hospital” means any institution named on the list of 
hospitals listed by the American Medical Association, or any other 
institution for the care of the sick and disabled which have five 
or more beds for patients. 


(20) “Person” means any individual, partnership, association, 
business trust, corporation, governmental corporation or agency, or 
any organized group of persons whether incorprated or not. 


(21) “Distributor” means any person who purchases physical 
therapy equipment solely for the purpose of resale without further 
fabrication. 

(b) Restrictions on the manufacture of physical therapy equip- 
ment. (1) No person shall manufacture or continue the manufacture 
of any physical therapy equipment, except to fill specific purchase 
orders or contracts for delivery to or for the account of: 

(i) The Army or Navy of the United States; or 

(ii) Any agency of the United States Government for delivery 
to or for the account of the government of any country pursuant 
to the Act of March 11, 1941, entitled, “An Act to Promote the 
Defense of the United States” (Lend-Lease Act). 

(2) The restrictions of subparagraph (1) of this paragraph 
(b) shall not apply to: 

(i) The manufacture of surgical diathermy units, major ultra- 
violet radiation equipment, electric bakers, passive vascular exercise 
apparatus and fever cabinets; 

(ii) The manufacture of whirpool baths, provided that no metal 
is incorporated in their manufacture except in pipes and pipe 
fittings; or 


(iii) The assembly of any physical therapy equipment which is 
assembled from parts which were finished and ready for assembly 
on February 15, 1943, provided that such assembly is completea 
on or before March 15, 1943. 

(c) Restrictions on the delivery of physical therapy equipment, 
(1) No person shall sell or deliver any surgical diathermy unit, 
whirlpool bath (containing metal in any part other than pipes and 
pipe fittings), major ultra-violet radiation equipment electric baker, 
passive vascular exercise apparatus or fever cabinet, except to or 
for the account of: 

(i) The Army or Navy of the United States; 


(ii) Any agency of the United States Government for delivery 
to or for the account of the government of any country pursuant 
to the Act of March 11, 1941, entitled, “An Act to Promote the 
Defense of the United States’ (Lend-Lease Act); 


(iii) Any person to whom an export license covering the specific 
equipment has been issued by the Board of Economic Warfare, 
provided, however, that delivery shall not be made to any person 
ho'ding an export license which was issued prior to February 15, 
1943, unless such export license has been revalidated by the Board of 
Economic Warfare after said date; 


(iv) Any hospital, or any medical department of an industrial 
concern which is located on the premises of such concern, for the 
use of such hospital or medical department; or 

(v) Any distributor. 

(2) No person shall purchase or accept delivery of any physical 
therapy equipment if he knows or has reason to believe that the 
delivery of such physical therapy equipment is prohibited by the 


terms of subparagraph (1) of this paragraph (c). 


(d) Production and shipping schedules and restrictions thereon. 
On or before February 25, 


1943, and on or before the 15th day of 
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each di lend month, 
therapy equipment shall file with the War Production Board 
triplicate on Form PD-774, his proposed production and dieses 
schedule of physical therapy equipment for such period as production 
and shipping may be planned. Unless the Director General for 
Operations shall otherwise direct, each production and shipping 
schedule of physical therapy equipment shall be deemed to be ap- 
proved as to the first day of the month following the month during 
which such schedule was required to be filed. Each manufacturer 
shall produce and ship in accordance with his production and ship- 
ping schedule as approved or changed by the Director General 
for Operations. 

(e) Reports. All persons affected by this order shall file such 
reports as may be required from time to time by the War Produc- 
tion Board. 

(f) Records. All persons affected by this order shall keep and 
preserve for not less than two years accurate and complete records 
concerning inventories, production and _ sales. 

(zg) Violations. Any person who wilfully violates any provision 
of this order, or who, in connection with this order, wilfully conceals 
a material fact or furnishes false information to any department 
or agency of the United States is guilty of a crime and upon con- 
viction may be punished by fine or imprisonment. In addition, any 
such person may be prohibited from making or obtaining further 
deliveries of, or from processing or using, material under priority 
control and may be deprived of priorities assistance. 

(h) Appeals. Any appeal from the provision of this order 
shall be made by filing a letter in triplicate, referring to the pes. 
ticular provision appealed from and stating fully the grounds of 
appeal. 

(i) Applicability of priorities regulations. This order and all 
transactions affected thereby are subject to all applicable provisions 
of the priorities regulations of the War Production Board as amended 
from time to time. 

(j) Correspondence. Reports to be filed and other communica- 
tions concerning this order shall be addressed to the War Production 
Board, Safety and Technical Equipment Division, Washington, D. C., 
Ref.: L-259. 

Issued this 15th day of February, 1943. 
Curtis E. Caper, 
Director General for Operations. 
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COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 


Chairman 


Hollywood, Los Angeles 
WE SALUTE DETROIT OSTEOPATHIC HOSPITAL 
It is gratifying to receive information concerning the 
campaign for funds now in progress by the Detroit Osteo- 
pathic Hospital. The first large donation, or the first suc- 
cessful compaign for public funds, is the most difficult. 


People follow precedents and trends. To divert funds, 
which have been flowing through well-defined channels to 
well-established M. D. institutions, so that osteopathic insti- 
tutions will get their fair share, will require much public 
education. Until a sufficient number of examples of the 
efficiency of our institutions are available, a large amount 
of spade work will be necessary for public enlightenment. 


Emphasis has been laid upon the viewpoint of a group 
represented by Dr. J. S. Denslow, a member of the Endow- 
ment Committee, which was given space in this column re- 
cently. These persons believe, quite rightly, that one of the 
best ways to attract lay money is to complete some worth- 
while accomplishments, such as research projects. This 
viewpoint is equally applicable when we consider this matter 
of securing lay funds for building hospitals. Even today 
some people will exclaim in surprise: “Are there osteopathic 
hospitals ?” 

This question is answered admirably by the record of 
the Detroit Osteopathic Hospital. Efficiency of management 
in this institution was accountable for the complete liquida- 
tion of all indebtedness. The institution is now overcrowded, 
and urgently needs enlargement. It is not surprising, there- 
fore, that those responsible for the management should have 
undertaken a campaign for lay support. 


It it desirable to remind them that their success will 
not be a local success. It will constitute one more demon- 
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each manufacturer of eee stration of the efficiency of osteopathic institutions. This 


will make it just a little bit easier for the next osteopathic 
institution to make a successful appeal. As the number of 
publicly supported osteopathic institutions increases, the im- 
pact upon the public mind will gradually change the direction 
of flow of public money, so that osteopathic institutions 
eventually will receive their fair share of medical philan- 
thropy. 


This campaign of the Detroit Osteopathic Hospital has, 
therefore, widespread repercussions, and will accomplish 
much more for our profession than the increased number 
of beds which it will supply for the hospital. Particularly 
significant is the statement of Dr. J. Paul Leonard, who, 
it should be noted, is a member of the Endowment Com- 
mittee, when he says, “I would like to see this type of 
program used by a large group of our osteopathic hospitals 
in order that larger institutions may be established and a 
more complete service rendered to our osteopathic hospitals* 
clientele.” 


Dr. Leonard generously offers to place at the disposal 
of the Endowment Committee all information concerning 
the details of their drive. 


As a profession we are entering an era which can be 
marked by generous public donations to our institutions, 
if we are wise enough to make these matters come first in 
our planning. 


Hat’s off to the men and women of the Detroit Osteo- 
pathic Hospital! 
W. V. G. 


CORRECTION 


In the next to the last sentence of Dr. Goodfellow’s 
article, p, 241, January JouRNAL, the term “M.D. Schools,” 
should have been “medical schools.” Dr. Goodfellow cer- 
tainly wanted to include osteopathic as well as allopathic 
schools in his statement to the effect that all medical schools 
should generate knowledge as well as impart it. 


LEGISLATIVE ADVISERS IN STATE AFFAIRS 
COLLIN BROOKE, D.O., 
and 
WALTER E. BAILEY,’ D.O. 
Co-Chairmen 
St. Louis 
Most of the material below consists of brief descrip- 

tions of many bills introduced into the various state 
legislatures, having a more or less direct interest for 
physicians. In the limited space at our disposal, it is 
impossible to give any analysis of most such bills. 


Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 


Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Advisers 
in State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent 
whenever amendments are made, and as soon as a bill 
becomes a law a copy of the final form should be sent. 
It is better if, in every case, a note be written on the bill 
or act indicating the stage it had reached on a given 
date. In every case where the measure has been enacted, 
the date of approval should be given. Many legislative 
chairmen are keeping in close touch with the national 
officers in this connection, 


Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, its 
final enactment or its defeat, the fact is mentioned. 
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There are many organizations backing certain 
“model” bills which are being introduced widely, as has 
been the case the past few years with the uniform nar- 
cotic drug bill. It is to be remembered that these are 
not introduced in identical form in all states, and the 
mere fact that we refer to a bill as the uniform narcotic 
drug bill does not mean that it is exactly in the form 
originally promulgated. This year two or three groups 
are pushing for bills providing for the temporary emer- 
gency licensing of physicians because of the doctor short- 
age. In mentioning such bills we do not attempt to 
differentiate between the different types. 


Arizona 
H. 25 & S. 30—for an occupational disease law. 
S. 9—a premarital examination bill. 


S. 13—for an occupational disease act similar to the 
law providing indemnities for occupational accidents. 
There would be a medical council made up of “practi- 
tioners of medicine.” 

S. 23—to give the state department of health greater 
authority in cases of venereal disease, including commit- 
ment, quarantine and treatment. 


Arkansas 

H. 271 Sub. for H. 123—a premarital examination 
bill. 

S. 13—to amend the medical practice law, including 
repeal of the annual re-registration requirement, 

S. 64 to waive basic science examinations on the 
recommendation of licensing boards showing that the 
applicant has passed an examination in the basic sciences 
before a licensing board in another state. Defeated in 
Senate. 

California 

A. 6—to repeal the osteopathic re-registration re- 
quirement. 

A. 508—to permit the patient, under the law relat- 
ing to aid to the aged, to select his physician or surgeon. 

A. 528—for a practice act for masseurs. 

A. 573—to issue no more drugless practitioners cer- 
tificates. 

Colorado 
H. 525—to provide for licenses for chiropodists. 
S. 135—for a new public health law. 


Connecticut 


Sub. for H. 312—to appropriate funds for furnishing, 
upon request, medical, hospital, obstetric, and pediatric care 
to the wives and children of men in the armed forces who 
are unable to purchase such care. 

H. 727 & S. 784—for a board of five—a psychiatrist, 
a psychologist, a doctor of internal medicine, a surgeon 
and a psychiatric nurse or social worker, before whom 
mental patients must be examined before being com- 
mitted. 

S. 253—to ease the requirements for registering 
nurses, 


S. 257—to require the degree doctor of medicine 
rather than merely a diploma of graduation as a pre- 
requisite for license under the medical practice act. 

S. 261—to require that certificates under the pre- 
marital examination law be signed by one licensed to 
practice medicine, 

S. 484—to prohibit the dispensing of certain drugs by 
physicians, veterinarians or dentists except in emer- 
gencies. 

Sub. for S. 486—to extend the scope of osteopathic 
Practice, including permission to use and prescribe anti- 
septics, sedatives and narcotics, endocrines, vitamins and 
vaccinations, and to perform such diagnostic procedures 
as are taught in approved osteopathic colleges. 

_ §. 559 & S. 562—separate bills relating to the duties 
of school medical advisers.aimed to secure more results 


in the way of the correction of conditions found among 
school children. 


S. 782 & S. 783—separate bills intended to extend 
the scope of chiropractic. 


Delaware 

Sub. for S. 7—a premarital examination bill. 

H. 97—to authorize employees under the Workmen’s 
Compensation Law to engage a physician or surgeon 
other than the one furnished by the employer. 

S. 38—to provide for temporary emergency certi- 
ficates. 

S. 49—to require immunization of school children 
against smallpox and diphtheria. 


District of Columbia 
H.R. 1457—to provide for the issuance of temporary 
permits to practice. 
Georgia 
H. 25—a naturopathic practice bill. 
Idaho 

H. 24—a premarital examination bill. 

H. 43—a bill for premarital examination law requir- 
ing a certificate of freedom from syphilis in a com- 
municable stage, Passed the House. 

S. 27—to suspend the requirement of payment of 
renewal fees for licenses of persons engaged in the mili- 
tary service of the United States. 

S. 30—to make all malignant growths reportable. 

Indiana 

H. 28—for a separate board of chiropractic examiners. 

H. 29—to amend the workmen’s compensation law. 

H. 78—a practice act for “natural therapeutic phy- 
sicians,’ the board to be made up of chiropractors, 
naturopaths and physiotherapists, 

H. 187—a physical therapy practice act bill. 

H. 393—to terminate the authority of the Attorney- 
General to make use of the injunctive process in enforc- 
ing the medical practice act. 

H. 440—to define chiropractic, physical therapy, 
naturopathy, mechanotherapy, electrotherapy and _ hy- 
drotherapy. 

S. 5—to license and regulate nursing homes. 

S. 7—to amend the workmen’s compensation law. 

S. 12—for a more complete vital statistics law to 
include the provision that the term “physician,” as used 
therein means one licensed to practice medicine. 

S. 69—to provide that licensed physicians may prac- 
tice in Indiana hospitals without being wequired to join 
the staff. 

S. 177—for a licensing board of natural therapeutics. 


EXAMINATION OF APPLICANTS FOR RECIPROCITY 
SUSPENDED 

On January 12, the Indiana Board of Medical Regis- 
tration and Examination voted to suspend the practical 
examination for reciprocal applicants for the duration. 
It was also decided to suspend the requirement of one 
year’s practice in the original licensing state for reciprocal 
applicants. The board also changed the regulation for 
graduates located outside the United States and posses- 
sions to read “outside of the United States and its pos- 
sessions, and outside the Dominion of.Canada for the 
duration .. .” 

Kansas 

The case of John Boyd vs. V. A. Leopold and B. L. 
Gleason in the District Court of Finney County, was 
dismissed by the judge on January 11, 1943, because of 
failure of prosecution. 

H. 40—an osteopathic practice bill. 


H. 91—Pertaining to temporary admission to prac- 
tice; was amended to include osteopathic physicians. 
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H. 92—to set up a state board of consulting psychol- 
ogists, to license those who would practice the profession. 

H. 120—to suspend the requirement for annual license 
renewal for physicians who are in service. 

H. 121—to legalize accelerated medical 
courses. 

H. 138—for blood tests of pregnant women. 

H. 139—a premarital examination bill. 

H. 189—to legalize the accelerated osteopathic educa- 
tional course. 

H. 293—to amend the osteopathic practice act. 

S. 53—to bar from schools children not immunized 
against smallpox and diphtheria. 


college 


Maine 
H. 259—to make venereal diseases reportable. 
H. 328—for temporary emergency certificates, 


Maryland 
H. 209—for temporary emergency permits. 
S. 84—to authorize the accelerated medical courses. 


Massachusetts 

H. 94—to make the food and drug act more nearly 
in keeping with the federal food, drug and cosmetic act. 

H. 863—to prohibit any requirement of vaccination or 
inoculation of those attending public schools, 

H. 866—to authorize health boards to require examin- 
ation of those suspected of venereal infection. 

Michigan 

H. 59—to limit the sale of barbituric acid, sulfanila- 
mide, and a number of other drugs. 

H. 99—to extend the scope of chiropractic. 

H. 102—a naturopathic practice bill. 

S. 15—to set up a county examiner system in place 
of the coroner system at present in use, requiring that 
the medical examiner be one “licensed to practice medi- 
cine.” 


Minnesota 
H. 273—to suspend the requirement of annual license 


renewal for men in service. 
H. 303—to amend the workmen’s compensation act to 
include occupational diseases among accidents. 


Missouri 

H. 45—relating to premarital examinations. It pro- 
vides that the examination shall be made by “a physician 
licensed by the state to practice medicine and surgery.” 
Passed the House. 

H. 85—to amend a chapter of the statute on defini- 
tions, to provide that wherever the words “physician and 
surgeon,” or either of them, or any contractions or ab- 
breviations of them, may appear they shall be interpreted 
to include “osteopathic physicians and surgeons,” and also 
providing for their acceptance in tax-supported hospitals 
and participation in public health service, 

S. 9—a naturopathic practice bill. 

S. 28—to substitute a new section for that one in the 
law now governing births and deaths and to provide that 
“physician means a person authorized under the laws of 
the state to practice medicine.” 

Montana 

S. 17—a vital statistics bill. 

Nebraska 

Bill 40—a premarital examination bill calling for a 
certificate signed by one “licensed to practice medicine 
and surgery.” 

Bill 41—a prenatal examination bill. 

Bill 124—to amend the practice act to clarify the 
rights of osteopathic physicians in relation to drugs and 
surgery. 

Bill 139—to amend the medical practice act, including 
restrictions upon the practice of osteopathy, even beyond 
what was done by the State Supreme Court. 

Bill 243—to define chiropractic, 

Bill 274—to legalize the accelerated medical courses. 

Bill 279—to suspend the requirement of annual regis- 
tration by men in service. 
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Nevada 
A.114—introduced at the behest of the M.D.’s to take 
away practice rights of osteopathic physicians. 


New Hampshire 

H. 32—to provide for the incorporation of organiza- 
tions to operate nonprofit medical service plans, 

H. 267—to provide for licenses to practice physio- 
therapy. 

New Jersey 

A. 41—to repeal chapter 115 of the medical practice 
act of 1939. 

A.93—to extend the time for a noncitizen holding a 
temporary license. 

A.94—to require that any doctor who takes charge tem- 
porarily of the practice of a physician or surgeon during 
his absence shall have the same qualifications as a duly 
licensed doctor of the state. 


New Mexico 
H. 65—premarital examination bill calling for a cer- 
tificate by a physician and surgeon licensed to practice 
medicine and surgery. 
H. 71—for a board of “therapeutic physicians.” 
H. 182—to amend the basic science law. 


New York 

A. 58 & S. 34—to establish a system of health in- 
surance. 

A. 97—relating to x-ray diagnosis and treatment, the 
interpretation of x-ray films, etc., and including these 
in the practice of medicine. 

S. 9—for a state board of examiners in optical dis- 
pension. 

North Carolina 

S. 95—a naturopathic practice bill. 


North Dakota 

H. 13l—a naturopathic practice bill. 

S. 43—for a state commission to deal with the feeble- 
minded. 

S. 57—the uniform narcotic bill. 

S. 77—to set up district boards of health, the health 
officer to be licensed to practice medicine and surgery. 

Ohio 

Newspapers report a bill introduced in the House on 
January 21, providing for a separate osteopathic examin- 
ing board and to prohibit discrimination by a hospital 
against any physician or his patients. 

Oklahoma 

H. 14—a premarital examination bill. 

H. 37—to permit the detention and examination by 
health officers of persons suspected of infection with ven- 
ereal diseases. 

H. 38—to include venereal diseases under the head of 
contagious disease and infectious disease in the law re- 
lating to the duties and powers of the commissioner of 
health. 

H. 175—to require immunization against smallpox 
and diphtheria of public school children. 

S. 56—a naturopathic practice bill. 

Oregon 

H. 103—to provide for the examination of the eyes 
of handicapped children by qualified and licensed optom- 
etrists, 

H. 222—to require convention attendance of chiro- 
practors for annual renewal of licenses. Passed by House. 

H. 244—for a massage practice bill. 

S. 30—to waive the necessity of examination for 
graduates in medicine or surgery from the University of 
Oregon Medical School who have been discharged from 
the armed forces of the United States after having served 
at least six months during the present war. 

S. 3l—permitting physicians to practice pending an 
appeal from an order of revocation or suspension of 
license. 

S. 91—to require annual re-registration of osteopathic 
physicians. Passed the Senate. 
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South Carolina 


H. 33—to legalize the accelerated medical school 
course. Passed both houses, 


South Dakota 


H. 32—an osteopathic re-registration bill requiring 
two days attendance at an educational course. Enacted. 


Tennessee 

H. 129—a naturopathic practice bill passed both 
houses over the Governor’s veto. 

H. 187—requiring physicians to report venereal dis- 
eases to the health officers and authorizing those officers 
to examine and require the treatment of such persons. 

S. 77—to require food handlers to secure annually a 
certificate, including report on a Wassermann test, in- 
dicating freedom from venereal disease. 

A basic science law has been enacted. It provides 
that osteopathic physicians coming to Tennessee in the 
future need not take the basic science examination if 
they are not to use drugs or narcotics. As at first in- 
troduced, it would have required D.O.’s now in the state 
to pass this board or restrict their practice to manipula- 
tion. 

Texas 

Among the bills introduced in Texas were one for a 
chiropractic practice act, and one for a basic science 
board. 

Utah 


H. 29—to provide for licensing naturopathic physi- 

cians, and naturopathic physicians and surgeons. 
Vermont 

H. 49—for temporary emergency certificates. Passed 
the House. 

H. 50—to provide that the state board of medical 
examiners, instead of the law, shall prescribe requirements 
for admission to practice medicine and surgery. 


S. 12—to extend the length of courses required of 
<hiropractors, 
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H. 108—a premarital examination bill to require a 
certificate from a physician licensed to practice medicine 
and surgery. 

H. 316—to require tax exempt hospitals to permit the 
use of their facilities without discrimination by physicians 
and surgeons in good standing with the American Medical 
Association. 

S. 63—for a separate examining board for “sani- 
practic physicians.” 

S. 76—to suspend the requirements for keeping li- 
censes in effect, on the part of those in the armed services. 
West Virginia 

There has been introduced a bill relating to non- 
profit medical service corporations and hospital service 
corporations, 

H. 65 & S. 36—a cancer control bill. 

Wisconsin 

A. 65—to permit the chiropractic board to issue basic 
science certificates. 

S. 53—to suspend, for those in the armed services, 
the requirement to maintain licenses to practice. 

Wyoming 

H. 9—to add a convention attendance requirement to 
the chiropractic re-registration law. 

S. 2—to require premarital examination of females as 
well as males. Passed the House. 

S. 9—a bill for setting up county health departments 
and to provide for full-time county health officers who 
shall be doctors of medicine licensed to practice medicine. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 1—Utah, $3.00. Address Alice E, Houghton, 
D.O., Secretary-Treasurer, 600-01 Templeton Bldg., Salt 
Lake City. 


April 1—Wyoming, $2.50. Address Marshall C. 
Keith, M.D., State Capitol, Cheyenne, 


April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, 
D.O., Secretary, Wilma Bldg., Missoula. 


Department of Professional Affairs 
S. V. ROBUCK, D.O. 


Chairman 


COMMITTEE ON ETHICS AND CENSORSHIP 


DONALD V. HAMPTON, D.O. 
Chairman 
Cleveland 


LETTERS OF RECOMMENDATION 


Often our doctors are requested to write letters telling 
of their experiences and results with commercial products 
or appliances. These requests often seem innocent and sin- 
cere, and the temptation to comply with the request is strong, 
particularly when the doctor really feels the product or 
appliance has been helpful to him. He writes the letter in 
good faith, then finds the company has made a photographic 
copy and is using it in an advertising campaign. 


Immediately the doctor finds himself in an uncomfortable 
position with his fellow practitioners. Most doctors frown 
at such testimonial letters and consider them unethical, even 
when written in a spirit of honest enthusiasm. 


Chapter II, Article I, Section 9 of the Code of Ethics 
of the American Osteopathic Association reads as follows: 
“It 1s not compatible with honorable standing in the profes- 
sion for any osteepathic physician to be identified in any 
manner with public testimonials for any proprietary products 
or Organization dealing with the public.” 


Chicago 


The last word of that section, “public,” is what causes 
confusion. Doctors who write such letters feel that if the 
company involved uses them only in advertisements to the 
profession, they are not breaking the code. ‘Technically that 
is perhaps correct. But it is a rare company which confines 
such advertising to the profession. At least the doctor’s 
colleagues are inclined te believe that such advertising 
goes into other channels and they look with some degree 
of contempt upon such advertising to the detriment of both 
the testifying doctor and the company. 

Actually such letters undoubtedly hurt sales more than 
they- promote them. But it is often difficult to convince lay 
businessmen that such is the case, because they do not sub- 
scribe to an ethical code such as physicians do. It is difficult 
for them to project their thinking into such channels and 
realize that many doctors would look upon such advertising 
with distaste. 

The moral of this story, if moral it has, is do not 
write testimonials. If you believe a product has merit and 
want to inform your colleagues of it, do so in district associa- 
tion meetings, or state or national conventions, or by word 
of mouth. If you have to write, make it a personal letter 
to a doctor who is your friend and whom you wish to 
enlighten. That is the sure and safe course. Then there 
can be no question as to whether or not the letter is ethical. 
Do not write to the company. 


W. V. 
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DISEASES OF 1HE EXTERNAL EAR—SOMMERS 


EYE, EAR, NOSE AND THROAT SECTION 


Diseases of the External Ear* 


J. E. SOMMERS, D.O. 
St. Louis 


The external ear is that portion of the auditory apparatus 
located laterally to the tympanic membrane, consisting of 
the pinna and the cartilaginomembranous and bony external 
canal. 


It is well to keep in mind a few salient anatomical factors 
when treating diseases of the external ear. We shall give 
a very brief review of anatomical landmarks, nerve, blood 
and lymph supply. 

The landmarks of the pinna are the helix, a circular folded 
outer edge, the antihelix which is a smaller ridge just op- 
posite, and the tragus which is the small tongue-like projec- 
tion on the anterior border of the meatus. The lobule is 
composed of adipose and connective tissue. 

The ridges and sulci are molded by underlying peri- 
chondrium over which is scanty subcutaneous tissue and skin. 

The sensory nerve supply of the auricle is provided by 
the great auricular and lesser occipital nerves from the 
cervical plexus and the auriculotemporal branch of the man- 
dibular division of the trigeminal nerve. The nerve supply of 
the external canal is derived from the auricular branch 
(often called Arnold’s nerve) of the vagus. 


The blood supply to the external ear is from the super- 
ficial temporal and posterior auricular arteries, which are 
branches of the external carotid artery. An _ interesting 
feature of the venous drainage is that the auricular branch 
of the posterior auricular vein sometimes joins the lateral 
sinus through the mastoid emissary vein. 

The lymphatic drainage is by the anterior, posterior and 
inferior lymph nodes. 

With this meager review of anatomy let us now study 
the deformities of the external ear. There are such a great 
variety of conditions that each case, of necessity, would be 
an individual problem. Congenital anomalies are interesting 
but vary so greatly that it would be quite impossible to delve 
into the subject in a paper of this type. 

One of the most common conditions of the pinna is 
frostbite. In the very early stages there is little discomfort 
to the patient, which is the principal reason why there are 
such severe results. It is not until numbness, tingling, and 
blanching occur that the patient becomes conscious of the 
affliction. After the skin becomes warm, vesicles form and 
secondary infection may become apparent. Severe pain may 
follow and if perichondritis results, there may be shriveling 
of the auricle. This deformity will remain permanently since 
auricular cartilage does not regenerate. 

The treatment of this condition is, first, prophylactic. 
The ears should be protected against excessive cold. If 
frostbite occurs, the circulation should be restored as speedily 
as possible by warming the ear with the hand, or the appli- 
cation of cold towels and gentle massage. There are a few 
ointments that can be beneficial in healing the affected parts. 
Ichthyol and glycerine or camphor and menthol, or zinc oxide 
may be very helpful. If the parts should become gangrenous, 
they should be kept dry and allowed to separate sponta- 
neously. 

Eczema is probably one of the most interesting diseases 
that we observe in the external ear. It is seen in the infant 
and young child as well as in adults. The condition may be 
acute, subacute, or chronic; dry or moist. It may be mani- 
fested as a single lesion or as a combination of erythema, 
papules, vesicles, and pustules .A skin with considerable fat 
beneath it exhibits the moist type, the skin with little fat, 
the dry type. 

The etiology of eczema is as varied as its appearance. 
Ruling out otorrhea, we must consider external and internal 

*Delivered before the Eye, Ear, Nose and Throat Section at the 


Forty-Sixth Annual Convention of the American Osteopathic Association, 
Chicago, July 14, 1942. 
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or constitutional causes. External factors such as contact 
dermatitis, allergic disturbances, chemical and thermic changes 
will produce the lesions. Constitutional disturbances, such 
as digestive disorders (most common in infants), dietetic 
indiscriminations, diabetes, and general wasting of the body 
may be other causes. 

Eczema is often confused with seborrhea dermatitis. I 
believe the two conditions have a distinct relationship. 
Seborrhea dermatitis is characterized by greasy scales and 
there may be fissures and intense itching. Scales may be in 
such abundance that they fill the external canal. 

In either condition the tympanic membrane may be in- 
volved, causing myringitis. It has been my experience that 
these two conditions react favorably to the same treatment, 
which is both systemic and local. Any constitutional condi- 
tion must be cared for by regulation of the diet, proper 
hygiene, correction of constipation if it exists, use of tonic, 
and by desensitization of the patient if an allergic condition 
is found. If otitis media is the cause, that must be corrected. 

One of the most interesting etiological factors is human 
dander. The lesion is not limited to the posterior aspect of 
the auricle but may be in the canal as well. It is of a scaly 
nature, sometimes causing fissures. The symptoms are intense 
itching, usually on the posterior aspect of the pinna and in 
the cavum concha. The patient, in trying to free himself 
of the itching, digs and scrapes until a mixed infection is 
produced at these prominent spots. 

We are all familiar with the appearance of dandruff or 
pityriasis capitis. This is recognized by the grayish scales 
or even oozing and crusting of the scalp and eyebrows. It 
usually extends to the pinna and posterior area and down the 
hair line. I have found that shampooing the hair and scalp 
with a 5 per cent solution of liquor carbona-detergens in 
green soap has been most beneficial in clearing the condition 
of the scalp. This should be followed by the use of oint- 
ments locally. It may be necessary first to remove the scales 
by use of oil, following with an application of an ointment 
of one dram of calamine to an ounce of zinc oxide. If the 
shampoo is not used, we may substitute crude coal tar and 
zinc oxide, equal parts drams one-half, and vaseline to make 
an ounce. 

Herpes zoster oticus or “shingles” sometimes resembles 
eczema, but can be diagnosed easily by taking a careful case 
history. The prodromal symptoms are malaise, slight fever, 
and pain about the ear and over the course of the involved 
nerves. Sometimes, in severe forms, the pain may be intense, 
and nausea, vomiting, headache, and chills may occur. Sev- 
eral days after the appearance of these symptoms, vesicular 
eruption appears over the nerve and the associated ganglia. 
There may be an associated lesion in the oral cavity. The 
vesicles of the mucosa are yellowish and break down, causing 
ulcer formation. 

The treatment is symptomatic because the cause is un- 
known. We must eliminate any foci of infection. Osteo- 
pathic manipulative treatment directed to the cervical region 
giving special attention to the occipito-atlantoid articulation 
is beneficial. The treatment must be gentle for the neck 
muscles will be very tender. Such treatment tends to increase 
circulation and reduce pain. Analgesics may have to be used 
if the pain is severe. Salicylates and even morphine is 
resorted to. Dusting powder of boric acid or ointment of 
ammoniated mercury, 4 per cent, or Iodex ointment have 
brought good results. The early use of thiamin chloride 
undoubtedly has aided in quick recovery. 

The external ear may be the site of many kinds o/ 
tumors, either benign or malignant. The most frequent to 
come to our attention are keloid formations and sebaceous 
cysts. The keloid is more often seen in the negro race but 
will occur in the white race as well. 

Trauma is a very important causative factor. It is found 
frequently in women who have had the lobules of their ears 
pierced and are wearing earrings. It is also found following 
mastoidectomy. 

The treatment for this condition is best approached by 
the use of the x-ray. Needless to say this should be done 
only by one well trained in roentgen therapy. 
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In several cases of my own small keloids have been 
removed by the use of repeated applications of carbon dioxide 
snow. The use of this agent must be governed by the toler- 
ance of the patient’s skin. 


One of the most common tumors of the pinna is a cyst 
found most frequently on the posterior surface of the lobule. 
The cyst is filled with sebaceous material and usually is small 
in size but upon irritation, such as squeezing or pinching, 
becomes enlarged often to the point of producing pain. The 
only treatment, of course, is to remove the epithelial lined 
sac in its entirety. This is not always an easy procedure. 
The best results are obtained by making a fairly large in- 
cision, curettjng the cyst and applying tincture of iodine. 
This should be followed by a pack of iodoform gauze. 


One of the most painful diseases of the external canal 
is furunculosis. One or more furuncles usually occur in the 
elands of the cartilaginous portion of the external auditory 
meatus. The extreme pain is due to the density of the infil- 
trated tissue and the lack of subcutaneous tissue. It is of 
varying intensity. Sometimes even the movement of the jaw, 
as in eating, yawning, etc., causes severe pain. The swelling 
may extend to the mastoid area or anteriorly to the zygo- 
matic region. 


The differential diagnosis in this condition is important. 
\Ve must exclude mastoiditis, otitis media, and foreign 
bodies. This can be accomplished only by taking a careful 
case history and making a thorough study of the patient. 


Until about ten years ago, the treatment for furunculosis 
was early incision, but the records in the aural clinics have 
proved that the lesion, as a rule, will respond to palliative 
methods. The canal should be cleaned as well as possible 
with cotton applicators and some antiseptic. Then it is dried 
and finally packed with a dressing of iodoform gauze satu- 
rated with cresatin. This dressing must be changed every 
twenty-four hours. The furuncle usually will start to drain 
in twenty-four to forty-eight hours. If it resists this treat- 
ment and thorough localization has taken place, then one 
may incise. I have had excellent results with the wick 
method. 


The patient should be warned of the possibility of 
recurrence. 


One other common infection of the external canal is 
that produced by fungous growths. This is called otomycosis. 
It may have a brownish-gray, yellow or black appearance 
and causes dermatitis, scales, and crusts in the canal. 


The symptoms are itching, stinging, and pain. Hearing 
may be impaired by the debris in the canal or the growth 
on the tympanic membrane. This condition is commonly 
found in swimmers and is referred to as a “tank” ear. 

Otomycosis should never be overlooked as a cause of 
recurrent eczema or furunculosis. Successful results in treat- 
ment are usually obtained by washing the canal with a weak 
alkaline solution, mopping the canal dry and applying a 25 
per cent silver nitrate solution. It may be necessary to pre- 
scribe an antipruritic. A very effective one is salicylic acid, 
1 per cent in alcohol. 
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SOME DON’TS OF OBSTETRICS—SPRAGUE 


OBSTETRICS AND GYNECOLOGY 


Some Don’ts of Obstetrics* 
HOMER R. SPRAGUE, D.O. 
Lakewood, Ohio 


In preparing a paper on this topic, it is very obvious that 
textbooks and recent literature could not be of any particular 
help. The information must come from practical experience 
in dealing with obstetrical cases. 


It will be impossible, during the allotted time, to bring 
out all of the “don'ts” of obstetrics. 


Today, more than ever before, it is necessary to be mindful 
of the negative as well as the positive phase of any study. 
With our country at war and all individuals geared up to meet 
additional requirements of mind and body, we must know 
what to do and what not to:do at any time. If we do (and do 
not do) just that, then we, as a complete school of osteopathic 
medicine, are prepared to cooperate to the fullest extent with 
our Government in its war effort. 


One of the very first “don'ts” of obstetrics that comes to 
my mind is: 

Don’t accept any obstetrical cases until you are reasonably 
sure you are prepared to handle such cases or that you have 
someone upon whom you can call for counsel that is favorable 
to you—someone who will cooperate at all times and will give 
you the necessary background of experience that is needed. 
Even in the most experienced hands, trouble will appear out 
of a clear sky and a helping hand is much appreciated. 


Other obstetrical “don’ts” may be listed as follows: 


Don’t take an obstetrical case for the fee you may get out 
of it. We, as osteopathic obstetricians, are not working for 
fees, but for the best results we can obtain in any and all 
cases. The fee business will then take care of itself pro- 
viding that the price factor is agreed upon by the parties 
involved as early in pregnancy as possible. However, it is 
still secondary to results obtained. A happy mother and 
father with their new, normal, healthy baby is far better than 
some tragic calamity regardless of fee. 


Don’t forget that a complete physical and laboratory 
examination, including a complete history of your expectant 
mother and father, may reveal something that, if not cared 
for or corrected, may jeopardize the life of the mother, baby, 
or both. It is definitely easier to know what you are to deal 
with than to wait until it happens. The examination and 
history may reveal such things as tuberculosis, lues, gon- 
orrhea, diabetes, malignancy, cardiovascular-renal disease, 
etc., and the toxemias from these conditions may lead to the 
dreaded eclampsia in the later months of pregnancy. These 
disorders can be found only by complete examination and 
by close observation of the patient at all times. 


Don’t overlook any question that the expectant mother 
may have. It is important to her and she is entitled to the 
correct answer. In answering her questions, don’t use terms 
and phrases that will be too technical. Speak the language 
of the patient so that she will understand correctly and not 
be misguided. By doing it this way, the patient will be much 
less likely to seek and accept information from friends and 
neighbors over the back fence. 


As pregnancy progresses, don’t let your patient gain 
weight too rapidly or out of proportion to her progress. A 
rapid weight gain, or a weight gain out of proportion, spells 
trouble with a capital T. Normal weight control is relatively 
an easy problem with a cooperating patient by recommending 
a simple, balanced diet with no sweet desserts included, but 
enriched with a good supply of vitamins and minerals. 


Sometime in the early weeks of the third trimester of 
pregnancy, it is wise to prepare the mother for the coming 
labor by providing her with some knowledge of what will 
take place and what is expected of her. Don’t let her go 

*Delivered before the Obstetrics and Gynecology Section of the 


Forty-Sixth Annual Convention of the American Osteopathic Associa- 
tion, Chicago, July 16, 1942. 
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CHILDREN IN WARTIME.—PERCIVAL 


to the labor room or delivery room without instructions 
from you ora word picture in her mind as to what she may 
experience in time of labor. If this precaution is taken, 
she will cooperate much better even under sedation. 

Another very important step in the care of the obstetrical 
case in the third trimester is the taking of pelvic measure- 
ments to determine the proportion between the fetal head, 
or presenting part, and the pelvic inlet. Don’t let there be 
any guessing about these measurements, any possibility of 
an undetermined contracted pelvis, or an unusually large 
presenting part at labor. Any of these will change the normal 
course of delivery. If an abnormality is known to exist, 
by proper and accurate pelvimetry, and something is done 
in time, the mortality rate of mothers and babies will be 
lower and we obstetricians can sleep better at night because 
of less worry. 

In observing a patient in labor, don’t forget that you 
have more than one individual to care for. The unborn babe 
should be watched as closely as its mother for any changes 
in fetal heart rate or sounds. Changes in position or activity 
may be the determining factor for a rapid termination of 
labor to save the baby. 

Don’t use pituitrin in active labor. It is far wiser to 
use morphine and let the patient have some relief from 
hard labor than to whip the already overworked uterine 
muscle. Pituitrin adds to the dangers of mother and child. 


When the fetal head has progressed to the perineum, 
don’t hesitate to perform a well-placed perineotomy after 
injecting the line of incision with a local anesthetic. Peri- 
neotomy will shorten labor, save more babies, and leave 
mothers in better health following delivery. The use of a 
local anesthetic in the line of incision will aid in the repair 
of the parts. The inhalation anesthetic may be discontinued 
sooner, which will help both the mother and baby. The 
repair of the perineotomy is best done before the delivery 
of the placenta. It saves time and the local and general 
anesthesia is still effective. 

In this repair, don’t pull the sutures too tight, just snug 
enough to approximate the tissues and eliminate all space. 
A tight suture will interfere with circulation and necrosis 
of tissue may be the result. 

Don’t leave the delivery room until you are very sure 
that the mother and baby are in good condition; that pre- 
liminary orders have been given for the beginning post- 
partum care; that the baby’s eyes have been treated with a 
silver salt (silver nitrate solution is required by law in many 
states) ; that the cord has been securely tied; that the mother 
is reacting normally from her ordeal of labor and delivery; 
that the uterus is contracted, firm, and in good position, and 
the lochia is normal. 

Don’t overlook the post-partum care in any detail. 
for the cause of temperature elevation. Properly care for 
elimination, breast, and nipples of the patient. See your 
mother and baby as often as necessary to assure good care. 

Don’t dismiss the mother from the hospital without 
giving her information in regard to the care of herself and 
the baby when they get home. Instruct her that in four to 
six weeks she is to come to your office with the baby for a 
complete examination. From the time of the dismissal from 
the hospital and the four to six weeks period, she is to 
report the progress of herself and the baby and ask questions 
as to any problems that have arisen. 

The most important of the don’ts in obstetrics and the 
last don’t of this paper is: - 

Don't forget that the osteopathic school of medicine, with 
its concept of therapy, is modern medicine and will safeguard 
the mother and her baby through the stages of gestation with 
less complications than any other school. Your patients 
need to be treated by osteopthic manipulation wisely and often. 


Search 
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“Never before has the whole nation gone on a diet simul- 
taneously ; 1943 will go down in food history as the beginning 
of the Great Ration Diet.".—New York Times. 


Journal A.O.A 
March, 1943 


PEDIATRICS SECTION 


Children in Wartime* 
EVANGELINE N. PERCIVAL, D.O. 
Los Angeles 


As an approach to a discussion of children in wartime, 
we can do no better than to consider the salient points of 
“A Children’s Charter in Wartime,” prepared by the United 
States Children’s Bureau Commission.* 


I quote, “We are in total war with the aggressor nations. 
We are fighting again for human freedom, and especially for 
the freedom of our children in a free world.” 


To accomplish the meeting of this responsibility and as 
stepping stones to their future, the commission has offered 
the following suggestions or platform. 


I. Guard children from injury in danger zones. 


II. Protect children from neglect, exploitation and undue 
strain in defense areas. 


III. Strengthen the home life of children whose parents 
are mobilized for war or war production. 


IV. Conserve, equip and free children of every race and 
creed to take their part in. Democracy. 


This plots a wide enough field to direct our attention to 
the needs and to our responsibilities as citizens and physicians. 

In such a discussion there are two factors: First, the 
morale and understanding of the adult population; second, 
the role which the physician—primarily in this discussion, 
the pediatrician—can and must play in time of war. In the 
first instance, the adults must have a preparation for what- 
ever may come. The slogan, adopted by the Children’s 
Bureau, “Your Children Can Take It—If You Can,” places 
the responsibility squarely on the shoulders of adults. 

Let us see what this entails: Such things as an adequate 
knowledge of the dangers, a plan for meeting these dangers, 
a psychological strength greater than the childs. “Jittery 
adults make jittery children.” This responsibility will be 
shared by parents, foster parents, schools, city and rural social 
workers and the local and national government. 


As to the pediatrician, there is no professional individual 
better equipped to render aid to children. As Hess,’ of 
Chicago, has stated in a recent address, “The pediatrician 
has broad training, knowledge and skill to offer his country, 
especially in the fields of general medicine, contagious dis- 
eases and nutrition.” 


As the foregoing quotation would suggest, pediatricians 
have a three-fold responsibility to children in wartime. The 
general well-being, both physical and psychological, of the 
child is the first consideration. Next, there is the problem 
of contagious disease, both the common ones we have had 
experience with in the past and the tropical diseases which 
will be imported by the soldiers returning from foreign 
countries. The third and ever-present problem, which is the 
cornerstone of all health and activity both physical and mental, 
is nutrition. 

To elaborate on the duties of parents, foster parents, 
teachers, etc., the first necessity is to maintain the cardinal 
requirement of all children—the feeling of security; second, 
to maintain associations with other children; third, to con- 
tinue adequate education of children; fourth, to promote 
adequate health protection and normal recreation; and fifth 
and finally, to participate in civilian mobilization programs. 
A lack of any of these opportunities will cause children to 
suffer. 


England’s experience may teach us much. There it has 
been found that the main effects of the conflict so far as 
children are concerned, have been, in the order named, dis- 
ruption of education, increase of juvenile delinquency, inade- 
quate nutrition, and the lowering of physical health and 
mental health little if at all. 


*Delivered before the Acute Diseases, Art of Practice, Pediatrics 
Section of the Forty-Sixth Annual Convention of the American 
Osteopathic Association, Chicago, July 17, 1942. 
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To continue our discussion of the principal needs of 
children, let us consider, first, security. This may be maintained 
by moving children out of danger zones, not so much to 
protect them from emotional content, but to save their lives. 
About 80 per cent of children have been moved from cities 
in Britain to rural communities. In these changed environ- 
ments provisions must be made to foster calm trust and to 
meet the children’s needs, both economic and psychological. 
Adequate food and affection must be supplied to foster the 
feeling of security. The ideal situation is to maintain the 
family unit as nearly as possible. The mother should stay 
with her children. Even some personal articles of their 
own should be taken with them. Brothers and sisters should 
remain together, either with their mothers or with foster 
parents or in communal groups of like status. Foster parents 
have not proved to be an unmixed blessing, because they 
often are satisfying their own needs of companionship, desire 
of possession or an intention to act as reformers and remould 
the children entrusted to them. Many amusing as well as 
many sad anecdotes are told in this connection. One little 
boy from the slums of London was sent to a rural manor 
house, where every comfort and luxury of a secluded coun- 
tryside and cultured family life was offered. He could not 
sleep because of the quiet. He suffered from nostalgia. He 
would not eat; he cried continually, became unruly and finally 
incorrigible. When he was rebilleted to a waterfront tene- 
ment household, where he slept in a crowded room on a bed 
of straw and rags, where the food was scanty and of ques- 
tionable type and amount, where the man of the house came 
home drunk and regularly beat up his wife, the boy was no 
longer homesick, ate all he could get and was content. Once 
again he had found security—his kind. Thus, we see that 
if children are removed from their homes and families, they 
must be provided with environmental conditions not too dis- 
similar from those to which they have been accustomed. 


It was shown that children evacuated from cities to rural 
reception areas showed consistent gain in weight above the 
anticipated standard. There was, also a falling off of the 
case incidence of certain infectious diseases among children 
in the first four months of evacuation. Weight rises were 
greater during the winter months than in the summer months. 
These facts from England are of interest, but it is unlikely 
that any such large-scale movement of children will be neces- 
sary in this country. 


As to the question of association with other children, we 
must see to it that associates are of approximately the same 
age. Children find strength in one another. The activities 
they had been interested in during peacetime, such as church 
clubs, scout groups, recreation centers, ball clubs, etc., should 
be continued. Experience has shown that even little children 
derive a great deal of sense of security and comfort from 
other children and from members of a group. The school 
age child who belongs to a gang finds enjoyment in his 
group. Children of all ages help each other to overcome 
fear and develop a companionship in interests together and 
in physical contact with each other, like holding hands, or 
even touching each other, that is almost as fundamentally 
protective as the security offered by adults. One child in 
an English center always went to sleep with his hand on the 
shoulder of the child in the cot next to him. This last 
example shows that children not only need their own kind, 
but also they need their parents or understanding adults. 
[t illustrates the unspoken fear and need of protection out- 
side themselves. 


The gang or group may do well in the daytime but at 
night they are often subject to daydreams or nightmares 
of very real terror. It is essential that parents or adults, 
while they allow children their independence and group 
activity, should keep in close and tactful contact with them, 
so that they may express their fears and anxieties. 


_ Even children in the same family may have very dif- 
ferent temperaments, and parents or other adults should try 
to evaluate the particular needs of each child. I cite two 
such cases which were published in the Children’s Bureau 
pamphlet, “To Parents in Wartime” :* 


CHILDREN IN WARTIME—PERCIV AL 


“One child may be self-reliant. Tommy, aged five, a 
keen, alert, busy, ‘out-going’ sort of lad, has a very active 
military existence in his play life. His toys are a miniature 
rifle, a soldier hat, a cannon, a bomber, and an army truck. 
Most of his play activity is reduced to war games, and much 
of his conversation has to do with his concept of war. He 
is a sturdy boy who takes everything in his stride, and his 
imaginary ideas are immediately converted into objective 
activities. He has no fear.or even anxiety, and has found a 
satisfactory outlet for his fantasies in objective play. 


“Another needs more assurance. Phyllis, aged eight, has 
been unduly perturbed for the past two years about the war 
situation. Frequently her nights are disturbed by terrifying 
dreams, and she is constantly demanding reassurance from 
her mother that nothing is going to happen to her or to her 
family. This youngster has always been a sensitive child. 
She complains about her looks, that she is not liked by 
other children, that she doesn’t get a square deal. She thinks 
that life is pretty difficult and is always seeking attention.” 


These cases of children of such varying dispositions in 
the same family suggest the differences of individual needs 
of children in families and groups for a feeling of security. 


In a recent broadcast from England to the people of 
Australia, who have been preparing against possible air at- 
tacks by the Japanese, E. A. Montague, in answer to how 
the children of that country would be likely to react, said: 
“Our experience ought to encourage them. The school 
medical officer of the county of London reported .. . 
(January, 1942) that there was no evidence among children 
of any nervous disorder or shock caused by the air raids. 
They stood it as well as adults, maybe better. Nor did 
living in air raid shelters do them any harm. We had no 
epidemic of disease. The bad effects seemed to be first on 
their education. When hundreds of thousands of the chil- 
dren were evacuated to the country there was a shortage of 
school buildings, The schools were taken over by the Civilian 
Defense and a good many children got little or no education. 
When the problem was fully understood it was put right 
and by last June 98 per cent of British children were once 
more getting full-time schooling.” 

This would suggest to us the necessity of making far- 
reaching forward plans for the providing of mobile units 
for the education of our children should evacuation of large 
numbers of our population become necessary. 


“The second bad effect,” the speaker continued, “was 
an increase in what is called juvenile delinquency, but what 
the ordinary parent calls ‘naughtiness.’ A lot more children 
got into trouble with the police in the first year of the war 
than in the last. . . . The causes were chiefly the breaking 
up of home life and home discipline. Fathers were in the 
army and mothers were doing war work. Children had too 
much time on their hands. Not being able to go to school, 
the ease of stealing from bombed buildings and the excite- 
ment of the war in general helped them to ‘kick up the 
devil’.” 

In other words, “Satan finds some mischief still for 
idle hands to do.” We must look ahead and prevent the 
causes of delinquency. Mr. Montague further emphasized 
the problem of the 16 or 17 year old boy “who suddenly 
earns high wages. Not having had much if any money 
before, he has no idea how to spend it, and it was found in 
England he spent it on excitement and foolish pleasures. 
That finally got some of them into serious trouble. The 
solution found was to reduce the amount allowed for spend- 
ing money and to put the balance into various sorts of sav- 
ings or defense budgets. This lets the adolescent help to 
carry the burden of the war, as the adults do, and also 
provides for his own future.” 


What now as to the health problem? It will be an in- 
dividual and group adjustment. The family and the child 
may have to readjust to changed climatic and environmental 
conditions. Our government has already concerned itself 
in this regard. I quote Dr. Martha Eliot of the Children’s 
Bureau: “Last March, a commission on children in wartime 
met in Washington, and after reviewing the facts regarding 
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the health needs and medical attention required by children, 
it came to the conclusion that there should be increased 
funds to help the states in these matters.t They recom- 
mended an amendment to the Social Security Act to provide 
Federal funds, to be matched by state funds, to help out 
on this problem.” 


This money will be used to provide public health nurs- 
ing, clinics and medical attention in centers or rural com- 
munities where workers and their families may be sent. 
This would seem highly desirable as the congregating of 
many families with small children increases the spread of 
disease and contagion. 


It is interesting to note that following the segregation 
of the Japanese into detention camps or communities such 
as the “Santa Anita Reception Area” in California, there 
followed a widespread epidemic of measles and mumps. 


Immunization of all children against certain diseases is 
a duty and safeguard. Strict isolation and quarantine should 
be maintained. 


Pediatricians should lead in the nutritional protection of 
our children by direct supervision of our patients and by 
teaching nutrition classes, educating parents in the essential 
requirements of proteins, fats, carbohydrates, minerals, vita- 
mins and fluids. 


The fact that deficiency diseases are common even in 
normal times, that certain constitutional diseases are predi- 
cated on nutritional states, that good eyesight, steady nerves, 
resistance to infections—even tuberculosis itself is grafted 
on lowered resistance because of poor nutrition—makes this 
a paramount point in the protection of our children. 


The maintenance of adequate food for children during 
actual food rationing or shortage will have to be shared 
by the family, public funds, and donations from people at 
large. Again in England, from the infant welfare clinics to 
the “under fives”’—the so-called preschool age in our country 
—the school child and the adolescent have been given their 
minimum requirements even though adults have had to deny 
themselves. This has been accomplished individually and 
in communal kitchens and feeding centers. We may have 
to learn again to eat to live, instead of living to eat! A 
daily ration of milk, eggs or meat, vegetables, essential fats 
and vitamins has been provided and will have to be planned 
for in this country. “The nation marches forward on the 
feet of little children” may be paraphrased at this time to, 
“The fate of Democracy hinges upon well-fed children.” 
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Current Medical Literature 
Abstracted by R. E. Duffel, D.O. 


Local and Intraperitoneal Use of Sulfonamides 


“Ample experimental and clinical evidence is available 
to establish the fact that the local use of sulfonamide 
preparations is an exceedingly valuable procedure in the 
prophylaxis and treatment of wounds sustained in civil 
life,’ says Wallace E. Herrell, M.D., writing in the 
editorial columns of Surgery, Gynecology and Obstetrics. 
February, 1943. Its use in war wounds must be considered 
worthwhile until ample evidence to the contrary is available. 
As compared to the rate of infection in wounds sustained in 
the war of 1914-18 (according to available data 75 per cent 
were infected), reports from the battlefronts in World War 


’ II with the use of sulfonamides indicate that the rate will 


not be nearly as high. 

The choice of the drug, among the many sulfonamides 
available, and the best method of its administration in 
wounds have yet to be settled. Of the three - compounds, 
sulfanilamide, sulfadiazine, and sulfathiazole, Herrell con- 
siders the last named to be the drug of choice if certain 
difficulties can be overcome. Sulfathiazole if packed in the 
wound has a tendency to become a foreign type of irritation. 
This can be avoided if finely powdered or crystalline sulfa- 
thiazole is dispersed as a thin coating in the wound. Sulfa- 
thiazole, from the point of view of its antibacterial activity 
is polyvalent, It is superior to the monovalent compound 
sulfanilamide. 

Frequent cleansing of infected surfaces to free them of 
pus and tissue exudate followed by the reapplication of the 
powdered drug aids in the control of infection. 

In discussing intraperitoneal infection or suppuration, 
Herrell feels that the sulfonamide compounds have without 
question established themselves permanently in prophylaxis 
and treatment. He says that 5 to 10 grams of the sterile 
powdered drugs should be introduced routinely into the 
peritoneal cavity in the presence of suppurative disease. 

The following well-defined criteria should be applied 
in the selection of a drug for intraperitoneal prophylaxis. 

“(1) The drug should be active against a variety of 
micro-organisms. 

“(2) It should, if possible, stimulate the local peritoneal 
defense mechanism and, at the same time, be innocuous to 
the peritoneum. 

“(3) It should remain in fairly high concentration in the 
peritoneal space as long as possible, thus exerting prolonged 
bacteriostatic action.” 

Herrell considers that sulfapyridine and, to a lesser 
degree, sulfadiazine are definite peritoneal irritants and should 
not be employed for this type of therapy. Sulfanilamide 
meets some of the criteria postulated above. It is not a 
peritoneal irritant and does not depress the local peritoneal 
defense mechanism. On the other hand, Herrell says, “It 
remains in the peritoneal fluid for only twenty-four hours or 
even less. It is monovalent rather than polyvalent. As stated 
previously sulfathiazole is polyvalent and therefore the drug 
of choice, 

The writer believes that it is not necessary to supple- 
ment the peritoneal administration of these drugs by oral 
or parenteral administration during the period when the 
peritoneal concentrations are high. The only exception to 
this would be the presence of some complicating disease or 
suppuration outside of the peritoneal cavity. “Additional oral 
or parenteral therapy,” says Herrell, “under ordinary cir- 
cumstances, will not alter the concentrations to any signifi- 
cant degree but may increase the hazard of toxic reactions.” 
When using sulfathiazole the writer believes that further 
treatment is not necessary for at least three or four days. 

Sterile packages of these compounds weighing 5 grams 
each should be a part of every set of surgical supplies. 
Unsterilized powder can be used safely following subjection 
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of the material to dry heat of 140 degrees C. for one hour. 
Moist heat is undesirable in preparing the material, 

Herrell emphasizes the fact that local or intraperitoneal 
chemotherapy obviously does not displace accepted rational 
supportive and surgical procedures. 


Method for Introducing Sulfonamide Compounds 
Into Peritoneal Cavity 

In The Journal A.M.A., February 27, Major Robert A. 
Wise describes a method for introducing sulfonamide com- 
pounds into parts of the peritoneal cavity which may be 
difficult to reach mechanically with the drugs, such as high 
in the right lumbar gutter or low in the pelvis. His pro- 
cedure with the use of sulfanilamide crystals is as follows: 

“The gauze packing in a cigaret drain is pulled back 
from one end for a distance of 2 inches and sulfanilamide 
crystals are poured into this end of the drain. A sponge 
forceps is applied to the open end of the drain below the 
sulfanilamide, holding the crystals in place. After the drain 
has been inserted into the desired location, the forceps is 
removed. The crystals leave the end of the drain and are 
dispersed in the adjacent tissue. By this one maneuver, sul- 
fanilamide has been introduced to the point of greatest 
infection and a drain has also been placed to this site.” 


NOTES TAKEN AT THE ANNUAL CONGRESS 
ON MEDICAL EDUCATION AND LICENSURE 
(Continued from page 334) 


The influence of full-time men on the faculties of 
our medical colleges has dictated the teaching, not the 
part-time general practitioner. We should have a com- 
mittee to find out what the people want in the way of 
medical needs. Which cult is succeeding today in the 
case of the sick of this country? We must supply the 
kind of medical care the people want. 


It is a sad reflection on medicine—this trend to 
specialization, I was informed today that 70 per cent 
of medical students who graduate have ambitions to 
specialize. They do not want to become general prac- 
titioners. Why? Because of the greater amount of income 
that is derived from specialization. 


The basis for the study of medicine should be com- 
mon sense. 


How many farmer boys today can afford to study 
medicine? A large percentage of students in school today 
are backed by wealthy parents. Others cannot afford to 
go to medical school. We are cutting off our own heads 
because we are not supplying the number and kind of 
doctors the people want. 

R. E. D. 

REPORT ON ORGANIZATION MEETING OF BASIC 

SCIENCE BOARDS 

Dr. Esther B. Starks, Denver, Colo., an osteopathic 
physician and member of the Colorado Basic Science 
Board, attended the meeting held at the Palmer House, 
Chicago, February 15. Besides Dr. Starks, the following 
were at the meeting: 

Prof. Michael F. Guyer, Univ. of Wisconsin—repre- 
senting Wisconsin board 

C. E, Madison, Ph.D., University of Michigan—rep- 
resenting Michigan board 

Charles Carter, 
Iowa board 

J. C. McKinley, M.D., Univ. 
Minnesota board 


L. P. Clemments, Ph.D., Creighton College of Med.— 
representing Nebraska board 


Prof. Guyer acted as temporary chairman. Tentative 
plans for the formation of a constitution and by-laws 
were discussed. Dr. Madison was appointed to work out 


the constitution and by-laws and submit to basic science 
boards. 


D.Sc., Fairfield, lowa—representing 


of Minn.—representing 


CURRENT MEDICAL LITERATURE 


Traumatic Winged Scapula 


Two cases of winged scapula are reported in The Journal 
A.M.A., February 27. This so-called rare condition apparently 
is the result of paralysis of the serratus anterior muscle. 
In one case the winging of the scapula occurred following 
lifting and in the other following an automobile accident 
in which the victim was pinned for two hours in the front 
seat of his car with his left arm jammed against the door 
and most of his body weight resting on his left shoulder. 
In the first case the patient was three months in recovering, 
in the second case 72 days, 


In reporting the cases, the writers, Majors Charles U. 
Hauser and William F. Martin, Medical Corps, U. S. Army, 
say: “In the first case, a contraction of the scalenus medius 
muscle in fixing the chest cage incidental to forceful lifting 
damaged the nerve. By contracting, the scalenus may have 
immobilized the nerve, causing it to be stretched as the 
shoulder completed its arc against resistance. In the second 
case the palsy resulted from prolonged pressure against the 
shoulder. The mechanism of pressure on the clavicle is not 
clear because the nerve is protected by the axillary nerve 
and brachial plexus as it courses behind the clavicle, Perhaps, 
in the second case as well, the scalenus, contracting to sup- 
port the chest, pinched the nerve long enough to cause a 
palsy.” 


Last month in a communication to the Editor of the 
A.O.A. JourNAL, Chauncey Lawrance, D.O., called attention 
to the report of Ilfeld and Holder’ who described what 
apparently was the first case on record of winged shoulder 
blade resulting from carrying a knapsack. Dr, Lawrance said: 
“It is my opinion that paralysis of this muscle [serratus 
anterior] was due to a disturbance of the long thoracic nerve 
as a result of an osteopathic spinal joint lesion in the lower 
cervical region. . . . It would seem to me that manipulative 
treatment directed to correction of the lesioned joint would 
have cleared up the condition much faster than heat and 
massage.” 


RESTRICTIONS ON USE OF ETHYL ALCOHOL 


The amount of ethyl alcohol that may be used in the 
manufacture of rubbing alcohol compounds is limited to 
15 per cent of the amount used in the base period, July 1, 
1940, through June 30, 1941, with the issuance, January 7, 
by the Director General for Operations, of General Prefer- 
ence Order M-30 as amended. 


It is believed this amendment, strictly limiting supplies, 
will prevent violation of the spirit of a provision of the 
order which permits sale of rubbing alcohol compounds 
only to those holding written prescriptions by licensed physi- 
cians, dentists and veterinarians, and for certain other uses. 
(See Journat A.O.A., December, 1942, p. 184) 


PROCTOLOGY AND THE GENERAL 
PRACTITIONER 
VINCENT H. OBER, D.O. 
(Continued from page 316) 
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OCCUPATIONAL BULLETIN NO. 11 
(Continued from page 323) 
(1) That he is competent and gives promise of the 
successful completion of such course of study, and 
(2) That if he has completed at least one-half of 
his undergraduate work and that if he continues his 
progress he will graduate in a number of months equal 
to the period of academic study which he has already 
completed. 
Such deferment of students of agriculture, forestry, phar- 
macy, or optometry should not be for a period beyond July 
1, 1943, pending further consideration of the status of such 
students. 


5. OPPORTUNITY TO ENGAGE IN PROFESSION 

When a registrant has completed his training and prep- 
aration in a recognized college or university, or his intern- 
ship, and has acquired a high degree of training, qualification, 
or skill, such registrant should then be given the opportunity 
to become engaged in the practice of his profession in the 
armed forces, or in an essential civilian activity. In many 
instances following graduation from a recognized college or 
university, or the completion of an internship, a certain period 
of time will be required in the placing of such persons in an 
essential activity. When a registrant has been deferred as a 
necessary man in order to complete his training and prep- 
aration, it is only logical that his deferment should continue 
until he has had an opportunity to put his professional train- 
ing and skill to use in the best interest of the nation. 
Accordingly, following graduation in any of these profes- 
sional fields or following an internship, a registrant should 
be considered for further occupational classification for a 
period of not to exceed sixty days, in order that he may 
have an opportunity to engage in a critical occupation of his 
profession in the armed forces or in an essential civilian 
activity, provided that during such period the registrant is 
making an honest and diligent effort to become so engaged. 

(Signed) Lewis B. Hersuey, Director. 


EXPLANATION 


Occupational Bulletin No. 11, as amended March 
1, entitled “Student Deferment,” in effect supersedes 
the student deferment provisions of Occupational Bul- 
letin No. 41. Specifically, paragraphs 4, 5, and 6 of 
Occupational Bulletin No. 41 are translated into Occu- 
pational Bulletin No. 11 as Section 3. In addition, it 
will be observed that that part of Occupational 
Bulletin No. 41 relating to opportunity to engage in 
profession, namely, Section 7, has been translated 
into Section 5 of Occupational Bulletin No. 11. 


The practical effects of the changes wrought by 
Occupational Bulletin No. 11, insofar as osteopathy is 
concerned, are: 

(1) Under Occupational Bulletin No. 41 a preosteo- 
pathic student was required to have finished one academic 
year of preprofessional training before eligibility for 
deferment. Under Occupational Bulletin No. 11 a student 
becomes eligible for deferment as a preosteopathic student 
from the time he enters preprofessional college, provided 
he can finish his preprofessional work on or before July 
1, 1945. This lowering of the grade of eligibility is 
age of the utmost importance in vocational guidance 
work, 

(2) The preosteopathic student in order to be 
eligible for deferment must have been certified by a 
recognized osteopathic institution as unqualifiedly ac- 
‘epted for admission. 

(3) The deferability of osteopathic professional 
students and osteopathic interns is reaffirmed. 

(4) Occupational Bulletin No. 41 has an expira- 
tion date of July 1, 1943. Insofar as Occupational 
Bulletin No. 11 is applicable to osteopathic students, 
interns, and graduates, there is no time limitation of 
applicability. 


CURRENT OSTEOPATHIC LITERATURE 


Journal A.O.A. 
March, 1943 


Although Occupational Bulletin No. 11 in effect 
supersedes the student deferment provisions of Occu- 
pational Bulletin No. 41, the latter has not been for- 
mally rescinded in any respect. 

C. D. Sworr, D.O., Chairman, 
Department of Public Relations. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
KANSAS CITY, MO. 


27: No. 2 (February), 1943 


Selective Service System—p. 131. 
The Nasal Mucosa. David S. Cowherd, D.O., Kansas City, Mo.— 
p. 133, 

*Resume of the Status of Peptic Ulcer and Its Treatment. George 
J. Conley, D.O., F.A.C.O.S., Kansas City, Mo.—p. 138. 

Resume of the status of Peptic Ulcer and Its Treat- 
ment. “Peptic ulcer, including both gastric and duodenal 
types (95 per cent are within % inch of the pyloric vein 
which marks the lower end of the stomach) continues to 
‘be a problem alike to diagnostician and clinician,” says 
Conley. Its etiology is still shrouded in mystery. Its 
symptomatology is subject to mimicry by structure ex- 
traneous to the digestive tube. Its treatment has run the 
gamut from early gross empiricism to the extremes of 
massive subtotal gastric resection, and is now tending 
back to the saner conservative methods of palliation, or 
to mutilating attacks upon the nerve supply of other 
structures for symtomatic relief. 

As to etiology, the question always rises: Why a point 
of lowered resistance in the gastric or duodenal mucosa 
which permits the development of ulcer? Research workers 
and clinicians both medical and surgical, still are in darkness 
so far as a satisfactory explanation is concerned. Every 
theory advanced, infection; spasticity; circulatory; nervous 
or mechanical disturbance; or adrenal overactivity, leads back 
to that “why?” Conley quotes from Boyd’s “Surgical 
Pathology” where he says the ulcer results from action of 
gastric juice on area of lowered resistance, but that we do 
not know its cause or why some heal readily and some never. 
Conley says that Louisa Burns seems to have furnished the 
clue which reconciles the postulates as to causes. Burns says: 
“Since gastric ulcers occurred only in guinea pigs and rab- 
bits with 5th, or 5th and 6th, thoracic lesions and since all 
animals who had these lesions present for half a year or more 
had gastric ulcers, it may safely be concluded that such 
lesions were the essential cause of gastric ulcer in the animals 
mentioned.” The osteopathic concept of the lesion furnished 
the key to the lock which hides the cause of the point of low 
resistance in the gastric and duodenal mucosa which makes 
peptic ulcer possible, (Emphasis Conley’s) 

The question of treatment is still a subject of acrimonious 
discussion. Thirty years ago the diagnosis of peptic ulcer 
was tantamount to operation. With passage of time, and 
unsatisfactory results from errors in diagnosis, from gastro- 
enterostomies based upon symptomatology alone, with the 
tendency for the recurrence of ulcer either in a new location 
or at the anastomotic margin in the jejunum, there has been 
a swing to more conservative methods of palliation. 

Osteopathic physicians, combining Adolph Abrahams’ 
dictim, “complete and uncompromising confinement in bed 
for three to six weeks, and severe dietetic restrictions or drug 
therapy plays an insignificant or negligible part;” Burns’ 
findings lead to reduction of 5th, or 5th and 6th thoracic 
lesions, and normalization of lesioned areas affecting the 
median and minor splanchnic areas on the left affecting 
“peripheral nerve irritations” mentioned by Durante, have a 
method of treatment par excellence for this distressing, ever- 
increasing disease of civilization, peptic ulcer. 
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Book Notices 


THE LENGTHENING SHADOW OF DR. ANDREW TAYLOR 
STILL. Second Edition. By Arthur Grant Hildreth. Cloth. Pp. 457. 
Price, $3.00. Mrs. A. G. Hildreth, Macon, Mo., and Mrs. A. E. 
Van Vleck, Paw Paw, Mich., 1942. 

In the second edition of this work by. one of the best 
known disciples of the founder of osteopathy there is, as 
would be expected, very little change from the form in which 
Dr, Hildreth first told of Dr. Still’s life and work. 


As Dr. R. E. Duffell so well showed in the excellent 
review of the first edition in this Journat for August, 1938, 
Dr. Hildreth was closely associated with Dr. Still and 
osteopathy even before the first school was founded. He 
was not only an observer, but also a participant in the 
early struggles of osteopathy for recognition and legal 
standing. He was a general practitioner, teacher, admin- 
istrator, legislative exponent, legislator, head of the Still- 
Hildreth Osteopathic Sanatorium for many years, the only 
man to be elected twice president of the American Osteo- 
pathic Association. He attended probably more osteopathic 
meetings than any other person who ever lived. 


The first part of the book—352 pages—is the author’s 
own work with the exception of a single chapter entitled, 
“Tributes to Dr. Still and Osteopathy,” and the second part 
is made up of chapters written by six of his good friends, 
all of whom have been influential in the development of 
osteopathy, and four of whom have been Presidents of the 
American Osteopathic Association. 


SOCIAL INSURANCE AND ALLIED SERVICES. Report 
by Sir William Beveridge. American Edition. Reproduced Photo- 
graphically from the English Edition and Published by arrangement 
vith His Majesty’s Stationery Office. Paper Cover. Price $1.00. 
Pp. 229. The Macmillan Company, 60 Fifth Avenue, New York 
City, 1942. 

Sir William Beveridge, noted British economist, was 
appointed in 1941 by Mr. Arthur Greenwood, Minister with- 
out Portfolio in the British Cabinet, to survey the British 
Social Security System and to recommend improvements 
therein. His report, made in January, 1942, is a compendium 
on social insurance and its over 200 pages ought to be read 
by every reading American. Most important subjects in 
this survey are employment insurance, old-age and widows’ 
pensions, industrial compensation insurance and health in- 
surance. 


England has had workmen’s compensation insurance in 
a limited fashion since 1897 and quite generally since 1906. 
Its compulsory health insurance scheme began in 1912, as 
did unemployment insurance. The first pension act was 
passed in 1908 and contributory pension schemes were legal- 


ized in 1925. Unemployment insurance was revised materially 
in 1934, 


The author, heading an investigative committee of im- 
portant government department representatives, believes the 
social security insurance coverage in Great Britain to surpass 
that of almost any other country, and points out that the 
health insurance service is probably the weakest aspect of 
the present British scheme. 


The recommendations which accompanied the survey are 
comprehensive. In respect to health insurance the author 
begins with the assumption “ that a comprehensive national 
health service will ensure that for every citizen there is 
available whatever medical treatment he requires, in what- 
ever form he requires it, domiciliary or institutional, general, 
specialist or consultant, and will ensure also the provision 
of dental, ophthalmic and surgical appliances, nursing and 
midwifery and rehabilitation after accidents.” 


Whereas the author has throughout his recommendations 
consistently planned that the whole social security system 
shall be applicable to every individual regardless of his 
financial status, and that the insurance premium payments, 
which every individual shall make, shall be handled through 
one social security administrative body, he does recommend 
that, with respect to health insurance, the departments of 
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the government responsible for the health of the people 
shall organize the distribution of medical insurance service. 
He insists that all health services should be provided where 
needed without any requirement of contribution by the 
recipient in any individual case. 

It is noted that he believes that “restoration of a sick 
person to health is a duty of the State and the sick 
person ...” and that health insurance should “provide a 
system of medical service directed towards the achievement 
of positive health, of the prevention of disease, and the 
relief of sickness.” Such service, he recommends, should 
be “available to every individual.” 


He does not discuss at length the problems of organi- 
zation of the medical service under the health insurance pro- 
grams. He says, “It is not necessary to express an opinion 
on such questions as free choice of doctor, group or indi- 
vidual practice, or the place of voluntary and public hospitals 
respectively in a national scheme,” nor, “to express an opinion 
on the terms of service and remuneration of doctors of 
various kinds, of dentists and nurses, except in so far as 
these terms may affect the possibility of diminishing and 
controlling sickness and so may affect the finances of the 
Social Insurance Fund.” 


It is his opinion that health insurance, to the expense 
of which all must contribute and the services of which shall 
be available to every citizen, “will not, of itself, put an end 
to private practice. Those who have the desire and the 
means will be able to pay separately for private treatment, 
if the medical service is organized to provide that.” 

We might easily sum up his recommendations by an- 
other quotation. “From the standpoint of social security, 
a health service providing full preventive and curative treat- 
ment of every kind to every citizen without exceptions, 
without remuneration limit and without an economic barrier 
at any point to delay recourse to it, is the ideal plan.” 

This report, colloquially known in the United States as 
the “Beveridge Report” is likely to become the “quiz com- 
pend” for the social service planners in the United States, 
not all of whom are to be found in social service work or 
in college halls. Many of them occupy prominent seats in 
government administrative and legislative bodies, both state 
and national. 


We do not believe it is intentionally significant that 
two-thirds of the cover of the report is bright red and the 
other third a pale blue, but we do believe it highly significant 
that the whole survey and the printing of the report was 
completed for only $23,000. [A summary of the main pro- 
visions of the Beveridge Plan was published in the February 
JouRNAL, ad pages 35-36.—Ed.] 


R. C. Me. 
(Book notices continued on ad page 37) 


National War Labor Board, acting to help hospitals keep 
their employees, said to be leaving for better-paying jobs in 
many communities, authorized nonprofit hospitals to make 
wage or salary adjustments without Board approval.—The 
United States News, February 5, 1943. 


State Boards 


California 
Examinations April 26-28. Applications must be in the office 
of the secretary, Glen D, Cayler, 301 Forum Bldg., Sacramento, two 
weeks prior to date of examination, 
The officers of the board are as follows: Edward W. Davidson, 


Los Angeles, president; Eugene C. Darnall, Berkeley, vice-president ; 
Dr. Cayler, secretary, 


Colorado 
State Board examinations April 7-9. Applications must be made 
by March 20, 


Florida 
Examinations in basic science will be held June 9 at the John 
B. Stetson University, DeLand. May 24 is the deadline for mailing 


applications, Address Dr. John F. Conn, secretary, State Board 
of Examiners, d, 


Illinois 


Address Oliver C. Foreman, osteo- 


Examinations April 6-8. 
pathic examiner, 58 E. Washington St., Chicago. 


Iowa 


Basic science examinations April 13. 
Ph.D., secretary, Cedar Falls. 


Address Ben H. Peterson, 


Michigan 

Examinations at Lansing, March 16-18. Applications must be 

in the office of C, Burton Stevens, secretary-treasurer, 2526 David 
Stott Bldg., Detroit, ten days prior to examination. Applicants 
must have their basic science certificates. 


Minnesota 

Basic science examination April 6. Applications must be filed 
with the secretary, J. C, McKinley, M.D., University of Minnesota, 
Minneapolis. 
New Hampshire 

Examinations March 11, 12. Applications received up to date 
of examinations. Address Harris P, Burroughs, M.D., State House, 
Concord. 

North Carolina 


A, R. Tucker, Raleigh, has been appointed to the State Board 
succeed Milton G. Joslin, Fayetteville, who resigned, Dr. 
1947, 


to 
Tucker’s term expires May 1, 


Announcements 


American Osteopathic Association. War Service 
Conference and Clinical Assembly, Detroit, Mich., 
july 16 to 20 inclusive. Program Chairman, Ralph 

. Lindberg, Chicago. 


American College of Osteopathic Surgeons, Philade pie. & Quester 24-28, 
1943, Program chairman, C. Denton Reader, ulsa, O 

Arizona, May. Program chairman, Charles C, 

Arkansas, Little Rock, May. Program chairman, L. J. Bell, Helena. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York 
City, April 3, 4. Program chairman, Chester D. Losee, West- 
field, N. J. 

Florida, Orlando, May. 
tona Beach, 

Georgia, Atlanta, spring. 

Illinois, refresher course, Galesburg, May 3-5. 
Harold Fitch, Bushnell. 

Indiana, Indianapolis, September 19-21. 
Cary, Brazil, 

Iowa, Des Moines, May 17, 18. Program chairman, J. K. Johnson, 
Jr., Jefferson, 

Louisiana, Lake Charles, October 29-31. Ww. 
Luther Stewart, Alexandria. 

Maine, Poland Spring, June 11, 
Noel, Dover-Foxcroft. 

Maryland, second week in March. Program chairman, Grace R. 
McMains, Baltimore. 

Michigan, Detroit, last week in October. 

Maryland, April 18. Program chairman, Grace R. McMains, Baltimore. 

Massachusetts, January 15, 16, 1944, 


Program chairman, L. A. Robinson, Day- 


Program chairman, 


Program chairman, E. B. 


Program chairman, 


12. Program chairman, G. Fred 


Alameda County 

January 12, Wayne Dooley, Los Angeles, reported on the recent 
meeting in Chicago of the American Osteopathic Association’s Execu- 
tive Committee. Other speakers were: N. B. Rundall, Petaluma and 
Glen D. Cayler, Los Angeles. 


Citrus Belt 
January 30, 31 at Riverside, Donald S. Donisthorpe, Los Angeles, 
discussed ‘‘Workmen’s Compensation; Charles R. Poiteven, Long 
Beach, “Hospital Problems;” W. Dwight Pierce, Ph.D., curator of 
entomology at the Los Angeles County museum, “Insects and the 
War.” Other speakers were: Karl Brigandi, Paul N, McCracken, 
William T. Sechrist and W. F. Robinson, all of Los Angeles, 


Fresno County 
At a two-day educational conference held January 30, 31 at 
Fresno, Julius Larner of that city, spoke on the latest developments 
in the treatment of disease. Other speakers were: L. G. Harris, 
W. T. Barrows, Karl P. Madsen, all of Oakland, and L, R. Daniels, 
Sacramento. Some of the lectures were illustrated with colored 
motion pictures. 


Glendale 


. January 13, a motion picture on “Peptic Ulcer’ was shown. 
Philip Spooner, Glendale, and Edward T. Abbott, Los Angeles, re- 
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Pennsylvania 

Examinations April 26-28. Applications must be in the office 
of Ann L. Hoffman, secretary, Bureau of Professional Licensing, 
Harrisburg, two weeks before the examination. 


Vermont 

State Board examinations March 10, li, at Montpelier. Address 
applications to the secretary, Raymond L. Martin, 24 Elm St., 
Montpelier. 

Members of the State Board are: Dale S. Atwood, St, Johnsbury. 
president, term expires January 31, 1945; Dr. Martin, secretary, 
term expires January 31, Slocum, Middlebury, 
treasurer, term expires January 31, 


1944; Howard I. 
1946. 


West Virginia 

Examinations April 26, 27. Applications must be on file by 
April 10. Address the secretary, Robert B,. Thomas, 827 First 
Huntington National Bank Bldg., Huntington. 


Wisconsin 
Basic science examinations April 3. Address 
M, Bauer, 152 W. Wisconsin Ave., Milwaukee. 


Canada 
Edmonton, Alberta 
Examinations April 14. Applications should be made to the 
secretary, A. E. Ottewell, Registrar, University of Alberta, Ed- 
monton, 


Prof. Robert 


Michigan, Detroit, last week in October. 


Minnesota, St. Paul, May 7, 8 Program chairman, Karl Burch, 
St. Peter. 
Nebraska, Cornhusker Hotel, Lincoln, September. Program chair- 


man, C. Eugene Brown, Nebraska City. 
New England Osteopathic Association, Hotel Biltmore, Providence, 


I., May 15, 16. Program chairman, H. K. Sherburne, Jr., 
Rutland, Vt. 
New Mexico, Albuquerque, September 3, 4. Program chairman, 


Jon M. Hagy, Albuquerque. 
North Carolina, Raleigh, May. 
North Dakota, Bismarck, May 9, 

Hydeman, Bismarck. 

Ohio, Deshler, Wallick Hotel, Columbus, May 9-11. Program chair- 
man, William Carnegie, Cleveland. 
Ontario Academy of Osteopathy, Royal York Hotel, Toronto, May. 

Program chairman, L, E. Jaquith, Toronto. 

South Dakota, Watertown, May 9, 10. Program chairman, C, C. 
Pascale, Centerville, 
South Carolina, Columbia, 
Hoselton, Columbia, 
Texas, San Antonio, May. Program co-chairmen: H. G. Grainger, 

Tyler, and Reginald Platt, Houston. 

Utah, Salt Lake, June, Program chairman, E. E, Hartwell, Salt 

Lake City. 

Virginia, late in April, Program chairman, A. G. Churchill, Arlington, 
Washington, Olympia. 
West Virginia, Parkersburg, May. Program chairman, R. H. DeWitt, 

Parkersburg. 

Wisconsin, Milwaukee, May. 

Sturgeon Bay. 


10. Program chairman, M. J. 


May. Program chairman, Nancy A. 


Program chairman, H. C. Hagmann, 


ported on legislative matters. Delegates were elected to the C.O.A. 


House of Delegates, 


Los Angeles City 
At the January meeting Robert Morhardt, South Pasadena, pre- 
sented a paper on “Care of the Dying.” Delegates and alternates 
were elected to the C.O.A, House of Delegates. 
February 8, W. W. Jenney and Dain L. Tasker, 
Angeles, discussed “Orthopedic Problems.” 


both of Los 


Southside Los Angeles 
At the January meeting, Andrew R. M. Gordon, Los Angeles, 
gave a talk on peptic ulcers and a motion picture was shown, Del- 
egates and alternates to the C.0O.A. House of Delegates were elected. 
February 4, J. Gordon Epperson, San Marino, discussed ‘“‘Anes- 
thesia.” A motion picture on “Pentothal Anesthesia’ was shown. 


Orange County 
At the regular monthly meeting January 14, Ernest G. Bashor, 
Los Angeles, spoke on “Acute Conditions of the Abdomen.” 
Osteopathic Manipulative Study Club 


The officers are: L. D. Whiting, San Marino, president; Mark 
M. Loveland, Los Angeles, secretary-treasurer. 
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Osteopathic Pediatric Society of Los Angeles County 
The present officers are: Mary O’Meara, Temple City, president ; 
H. Mayer Dubine, Los Angeles, vice-president; Pauline L. Harris, 
San Marino, secretary. 


Osteopathic Physicians Luncheon Club 
A meeting was held January 26 in Oakland. 


Osteopathic Pediatric Society of Los Angeles County 
“What Do We Know About Cancer?” was the subject discussed 
by Basil K. Wood, Los Angeles, at the regular monthly meeting 
February 1. 


Pasadena 
January 21, Richard A. Schaub, Pasadena, talked on “Intestinal 
Parasitic Diseases” and prefaced his discussion with remarks on the 
School of Tropical Medicine which is to be established in Los Angeles. 
The speaker, February 18, was M. H. Simmers, Pasadena, who 
discussed ‘Gynecological Problems.” 


San Fernando Valley 
At the December meeting L. van H. Gerdine, Los Angeles, spoke 
on “Professional Ethics” followed by a round table discussion. 
H. B. K. Willis, Los Angeles, discussed “The Management of the 
Pathologic Thyroid” at the January meeting. 


Sonoma County 
At the January meeting delegates and alternates to the C.O.A. 
House of Delegates were elected. At the February 11 meeting» a 
round table discussion on anterior sacrum technic was held. March 
18, at Petaluma, N. B, Rundall spoke on “Gas Warfare.” 


Ventura County 
At the monthly meeting Basil Harris, Los Angeles, talked on 
“Cardiac Conditions.” 


COLORADO 
Denver City and County 
At a meeting December 28, the following officers were elected: 
F. J. McAllister, Denver, president; Milton F. Bartlett, Englewood, 
vice-president; both reelected; N. E. Atterberry, Denver, secretary- 
treasurer. Trustees elected for one year: A. B. Funnell and E, M. 
Davis, both of Denver. 


CONNECTICUT 
State Society 

At the two-day conference, February 13, 14, the following spoke: 
Arthur M. Flack, Jr., Philadelphia, “Endocrine Preparations and 
Modern Management of Obstetrical Cases, with Special Emphasis 
upon Analgesia and Anesthesia; Myron B. Barstow, Boston, “Osteo- 
pathic Principles; George B. Rothmeyer, Philadelphia, ‘(Modern 
Treatment of Old-Fashioned Maladies.”” R. McFarlane Tilley, Brook- 
lyn, president of the A.O.A., George W. Riley, New York City, and 
Charles E. Green, New York City, also took part in the program, 


DELAWARE 
The new chairman of the Legislative Committee in Delaware is 
George F. Nason, Jr., Wilmington. 


FLORIDA 
Southwest (7th District) 

In the February Journal the officers were listed in error under 
the West Coast Society. The trustees should have been given as fol- 
lows: H. V. Pierce, Bradenton; E. B. Weissberg, Sarasota; R. L. 
Johnston, Sebring. The committee chairmen are: D. R. Gettinger, 


Arcadia, legislation, and Leland G. Baugher, Punta Gorda, public 
relations. 


IDAHO 
Boise Valley 
The following are the officers: Sol Catron, Payette, president; 
. V. Heimburger, Caldwell, secretary-treasurer. O. R. Meredith, 
Nampa, is convention program chairman. 


ILLINOIS 
Chicago 
At the regular monthly meeting February 4, a motion picture 
“Sulfanilamide and Its Uses” was shown. L. P. Ramsdell, LaPorte, 
Indiana, discussed “Some Osteopathic Applications of Chemistry.” 
He also demonstrated sinus irrigation. 


Chicago—Southside 
A round table discussion was held on January 21. At the meet- 
ing January 28, William J. Loose, Chicago, talked on “Emergency 
Treatment of Wounds.” February 11, Malcolm A, Tengblad, Chicago, 
discussed “Treatment of Burns.” February 18, H. C. Sands, Chicago, 
spoke on “Anterior Poliomyelitis.” 


Chicago—West Suburban 
The following officers were elected January 16: Earl Frisbie, 
Park Ridge, president; Jacobine Kruze, Chicago, vice-president; T. P. 
Nichols, Oak Park, secretary-treasurer. 


Fifth District 
The present officers are: Glenn W. Wissmiller, Rantoul, presi- 
dent; C. J. Cunningham, Villa Grove, vice-president; S, E. Roberts, 
Kansas, secretary-treasurer; R. M. Mount, Tuscola, trustee to I.0.A. 
Committee chairmen: C. J. Cunningham, membership; R. M. Mount, 
ethics and legislation; H. A. Linebarger, Chrisman, hospitals; Mer- 
ritt F. Speltz, Bement, clinics; Edwin T, Grove, Paxton, vocational 


guidance; G. W. Wissmiller, public health; C. O. Casey, Decatur, 
industrial and institutional service. 


INDIANA 


First District 
The annual meeting was held at Indianapolis, January 20. 


Third (Northeastern) District 
At the monthly meeting, January 19, Ft. Wayne, John D. Hall, 
D.O., Kendallville, Noble County coroner, spoke of the importance of 
cooperation in the work of the physician and coroner. A motion 
picture on the care of the feet was shown. 


Fourth (Northern) District 
At the regular monthly meeting, January 20, South Bend, a 
motion picture on the atlas lesion was shown. H. E, Forster, South 
Bend, gave a talk on “Public Education.” This was followed by a 
round table discussion on rehabilitation of servicemen, 


Fifth (Southern Wabash Valley) District 
The. following officers were reelected in December, 1942: Ernest 
Baker, Brazil, president, and Gail G. Jackson, Vincennes, secretary- 
treasurer. 


IOWA 
Scott County 


At a meeting January 8, Davenport, Lydia Jordon, Davenport, 
led a discussion on “Menopausal Psychoses.” 


Wapello County 

On January 10, the following officers were elected: Harry E. 
Wing, president; Welden R. Loerke, secretary-treasurer, both of 
Ottumwa. Committee chairmen appointed are: Ethel Becker, ethics; 
Gerald W. Loerke, hospitals; Harry E, Wing, clinics; I. S. Lodwick, 
legislation, all of Ottumwa; Harry L. Cloyed, Blakesburg, public 
health; W. J. Fowler, Eldon, public relations; W. R. Loerke, indus- 
trial and institutional service. 


KANSAS 


Arkansas Valley 
January 28, Rudolph L. Sabo, Larned, presented a paper on 
“Vitamins and Their Uses” and C. F, Smith, Kinsley, talked on 


“Geriatrics,” following which there was a round table discussion on 
both papers. 


MAINE 
Somerset County 
The present officers are: Marshall J, Gerrie, Pittsfield, president; 
Stephen W. Frey, Skowhegan, vice-president; Russell H. Bridges, 
Fairfield, secretary-treasurer. Committee chairmen appointed are: 
Dr. Gerrie, hospitals and clinics; Dr, Frey, convention program. 


MASSACHUSETTS 
State Society 

At the fortieth annual convention, January 16, 17, Boston, the 
following program was given: J. Francis Smith, Philadelphia, “Acute 
War Neuroses;” Marion A. Dick, Philadelphia, “Vitamin and Min- 
eral Therapy in Nervous and Mental Diseases;” Royal Lee, D.D.S., 
Milwaukee, “Successful Use of Vitamins in Treatment of Diseases 
and Bodily Deficiencies; Orel F, Martin, Boston, “Cholelithiasis;” 
George W. Riley, New York City, “Some Interesting Cases I Have 
Had: Their Diagnosis and Treatment;” Dr. Smith, “Injuries to 
the Brain, Spinal Cord and Peripheral Nerves;” Dr, Dick, “Physi- 
cal Medicine in the Treatment of Diseases of the Nervous System ;” 
Dr, Paul J. Jakmauh, Massachusetts Commisioner of Public Health, 
“Present Programs of the Massachusetts Department of Public 
Health;” Sessions on osteopathic technic were conducted by John 
A. MacDonald and Myron B. Barstow, both, of Boston. Several 
motion pictures were also shown, 

The following officers were elected: Nelson D. King, Water- 
town, president; H. Earle Beasley, Reading, vice-president; Harry 
E, Cash, Newton Center, secretary; Amalia Sperl, Haverhill, treas- 
urer. The last two named were re-elected. The following chair- 
men were appointed: Edward L. Johnston, Cambridge, membership; 
Wallace P. Muir, Boston, professional education; Dr. Barstow, 
ethics; Arthur A. Martin, Malden, vocational guidance; Alan C. 
Snider, Lynn, public health and education; Raymond Boyd, Lynn, 
industrial and institutional service; Dr, Cash, publicity; Raymond 
O. Johnson, Brockton, convention program; Alden Q. Abbott, Wal- 
tham, convention arrangements; Nelson D, King, Watertown, legis- 
lation; LaRue H. Kemper, Northampton, professional development, 
and S. A. August, Boston, displays at fairs and expositions. 


Mystic Valley 
December, 1942, the following officers were elected: H. Earle 
Beasley, Reading, president; Dorothy E, Sidebottom, Reading, vice- 
president and chairman of program arrangements; Allen F. Fehr, 


Malden, secretary-treasurer. Arthur A. Martin, Malden, was elected 
as trustee. 


Worcester 


S. L. Gants, Providence, Rhode Island, discussed “Osteopathic 
Technic” February 3, at Worcester. 


MICHIGAN 

Capital 
The following officers were elected in November, 1942: L. D. 
Keisey, Vermontville, president; R. C. Shaft, vice-president; H, G. 
Porter, secretary-treasurer; F. Hoyt Taylor and A. Seelye; 
trustees. The last three named reside in Lansing. 


| 
yr, 


MEETINGS 


Central 
Dale Weldon, Greenville, gave a demonstration of osteopathic 
technic at the meeting February 4, in Stanton. Neil M. Wood- 
ruff, Crystal, was appointed program chairman. 


Eastern Michigan 
The following officers were elected in November, 1942: D. D. 
Walker, Port Huron, president; D. Arthur Shimmin, Sandusky, 
vice-president; R. H. McDowell, Harbor Beach, secretary; D. E. 
Chute, Yale, treasurer. The last two named were reelected. The 
trustees are: L. C. Cobb, Marine City; Douglas M. Baird, Decker- 
ville; Harold W. Laidlow, Ubly. Program chairman is Dr. Shim- 
min, 
Philip E. Haviland, Detroit, was scheduled to speak at the 
meeting, January 28, at Yale. 
Kalamazoo Valley 
Following are the officers: Cc. H. Bartless, Kalamazoo, presi- 


dent; W. E. Gilkey, Kal , vice-president; Ralph W. Thomas, 
Plainwell, secretary-treasurer. 


Kent County 
The officers are: Irving H. Walters, president, reelected; Ivan 
L. Taylor, vice-president; James V. Porcelli, secretary-treasurer ; 
Winifred E. McLravy, corresponding secretary. They are all of 
Grand Rapids. 
Northwestern 
The following officers have been elected: T. A. Manwell, Manis- 
tee, president; R. L. Morgan, Cadillac, vice-president; Neal John- 
son, Scottville, secretary-treasurer. 


Saginaw Valley 

At the meeting in February, the following officers were elected: 
Chester S. Chicky, Saginaw, president; Albert J. Nitz, Saginaw, 
vice-president; Arthur A, Speir, Merrill, secretary; George K. Meyer, 
Reese, treasurer. Trustees elected for one year are: Roy B. Fisher, 
Midland; W. J. Laird, Ithaca; L, William Pettycrew, Saginaw. 
The following committee chairmen were appointed: Manuel B. 
Goldberger, membership; Bruce L. Hayden, ethics; W. Dale Jami- 
son, hospitals; Dr. Chicky, clinics, all of Saginaw; Dr. Meyer, 
Reese, statistics; Irving W. Graw, convention program and arrange- 
ments; E, A, Ward, legislation, both of Saginaw; Samuel E. Taylor, 
Midland, public health; Frank B, Wolfe, Saginaw, industrial and 
institutional service; H. C. Moore, Bay City, public relations; 
E. H McKenna, Saginaw, newspaper and publicity. 


Shiawassee County 
On February 8 at Byron, a round table discussion on surgical 
diagnosis and treatment was held. The next regular meeting will 
be held in Durand. 


Southeastern Association 
At the regular bi-monthly meeting, February 7, at Milan, Ira 
C. Rumney, Ypsilanti, conducted a round table discussion on 
“Undulant Fever.” The following delegates were elected to the 
state convention: Truman Rentschler, Tecumseh; Carl French, Ida; 
Dr. Rumney; Charles H. Rausch, Blissfield, 
Western Association 
On January 6, at Whitehall, the follewing officers were elected: 
president, R., Riley; vice-president, C. O. Shaffer; secretary, 
M. L, Friedenberg, reelected, all of Muskegon; treasurer, John Wal- 
lace, Whitehall. The following committeemen were appointed: 
membership, Dr. Shaffer; ethics, Hiram R. Nutt; hospitals, Dr. 
Shaffer; clinics, Drs. Riley» Shaffer, Nutt, Friedenberg; statistics, 
A. B. Van Dyke; convention program, Delevan M. Foote, R. W. 
Berg, all of Muskegon, John Wallace, Whitehall; convention arrange- 
ments, Drs, Foote, Wallace, VanDyke; legislation, Dr, Foote; 
vocational guidance, Harold Higley, Muskegon; public health, Dr. 
Friedenberg; public relations, Drs. Foote, and Wallace. 


MISSOURI 
St. Louis Association 
January 19, Dr. D. W. Dykstra of the United States Public 
Health Service, spoke on “Syphilis and Gonorrhea.” At the meet- 
ing, February 16, Walter E, Bailey, St. Louis, president-elect of 
the A.O.A., discussed “Laboratory Interpretation.” 


Ozark 
February 4, at Springfield, William L. Wetzel, Springfield, dem- 
onstrated foot, thoracic and cervical technic. 


West Central 

The following are the officers: president, Robert R. Stanley, 
Sedalia; vice-president, Dwight S. Colson, Adrian; secretary-treas- 
urer, K. E, Warren, Oak Grove, reelected; trustee, C, F. Warren, 
Marshall, 

The following committee chairmen have been appointed: mem- 
bership, Earl C. Macey, Marshall; ethics and public relations, Dr. 
Colson; hosptials and clinics, Gus S, Wetze, Clinton; statistics, Ar- 
thur H. Clinch, Higginsville; legislation and professjonal educa- 
tion, Dr. Warren; vocational guidance, Dr. K. E. Warren; pub- 
lic health, Alice M. Starr, Leeton; industrial and institutional serv- 
ice, Kenneth L. Holdren, Sedalia; vocational guidance, James M. 
Holmburg, Holden. 


Westchester County 
L. M. Bush, New York City, talked on “Treatment of Colds 
and Catarrh” at White Plains, February 3, 
At the meeting, March 3, White Plains, Charles S. Green of 
New York City, presented his interpretation of the osteopathic 
lesion and demonstrated one method of approach to correction. 
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NEW MEXICO 
Central 

January 19, at Albuquerque, a symposium on “Pneumonia” 
was held: Paul E. Van Pelt, Albuquerque, discussed “Pathology 
and Diagnosis;” John M. Hagy, Albuquerque, “Typing and Serum 
Therapy ;”’ Clarence Canoyer, Belen, “Use of Sulfa Drugs;” George 
C. Widney, Jr., “Use of Oxygen;” S. Mabel Skeels, “Treatment of 
Pneumonia in the Aged;” Louise Hatten, Gallup, “Pneumonia 
Due to Silicosis and Dust;” Esther Van Pelt, “Diathermy and 
X-ray Treatment;’” Clayton Bigsby, “Complications;” Louisa M. 
Pearsall, “Osteopathic Manipulative Technic in Pneumonia.” All 
but Drs, Canoyer and Hatten are residents of Albuquerque. 


Lea County 
The annual meeting was held at Hobbs on January 30 and 31. 
R. E. Smith, Tatum, spoke on “The Sulfa Drugs in the Treatment 
of Streptococcic Infection;” D. Roberts, Lovington, ‘“‘Osteo- 
pathic Treatment in Confinement ;” C. Robert Starks, Denver, Colo., 
“Osteopathy in Arthritis.” 


NEW YORK 
Central 
Charles H. Hitchcock, M.D., Syracuse, addressed the regular 
monthly meeting February 10, at Syracuse, on “Virus Pneumonia.” 


Hudson River North 
John R. Miller, Rome, discussed: “X-ray Study of Low-Back 
Pain,” at Albany, January 9. 


Mohawk Valley District 
January 27, at Utica, three motion picture films were shown: 
“Upper Dorsal Technic,” “Care of Postpartum Hemorrhage” and 
the “Care of Colles’ Fracture.” 


New York City 
At the regular monthly meeting February 17, R. Arthur Fish, 
Flushing, L. I., presented a case of anterior poliomyelitis. Jennie 
Alice Ryel, Hackensack, N. J., read a paper on “Osteopathic Care 
of Infantile Paralysis.” 


Rochester District 
Ernest Petry, of the Bausch & Lomb Optical Company, spoke 
January 21, at Rochester. 


OHIO 
Third (Akron) District 
On January 24, at Akron, Charlotte Weaver, Akron, addressed 
the society. A discussion on “Infantile Paralysis” was held on 
February 10, 


Fifth (Dayton) District 
February 17, Orin O. Bashline, Grove City, 
discussed “Osteopathic Obstetrics.” 


OKLAHOMA 
Cimmaron Valley 
January 19, at Stillwater, Donald A. Shaffer, 
talked on “Rectal Diseases.” 


Pennsylvania, 


Ponca City, 


Kay County 

The following are the officers: J. E. Baum, Tonkawa, presi- 
dent; W. W. Palmer, Blackwell, vice-president; Harold W. Brooks, 
Ponca City, secretary-treasurer. The trustees are: D. A. Shaffer, 
Ponca City; Dr. Palmer; W. A. MacDonald, Newkirk. 

The following committee chairmen have been appointed: Roy 
V. Barrick, Blackwell, membership; Dr, Shaffer, ethics; Dr, Palmer, 
hospitals; R, L. Detjen, Kaw City, statistics; W. A. MacDonald, 
convention program; C. D. Ball, Blackwell, convention arrange- 
ments; Dr, Brooks, legislation; W. A. Laird, Ponca City, vocational 
guidance; Paul Benefield, Ponca City, public health; John H. 
ev industrial and institutional service; Dr, Baum, public 
relations. 


PENNSYLVANIA 
Fifth District 
The following are the officers: Henry Hillard, Lancaster, presi- 
dent; Paul Brown, York, secretary; Phineas Dietz, Harrisburg, 
treasurer. 


RHODE ISLAND 
State Society 
Dr. Howard Turner, Providence, read a paper on “Genito- 
Urinary Tract Diseases,” December 11, at Providence. 


TEXAS 
Dallas County 

At the January meeting F, Fred Freeland, Dallas, conducted 
a round table discussion on “Eye, Ear, Nose and Throat Problems 
in General Practice.” 

Mr. Earle D. Behrends of the Department of Internal Revenue, 
explained various phases of the new income tax law at the meeting 
February 11, Dallas, 


BRITISH COLUMBIA 
The following officers have been reelected: Milton P. Thorpe, 
Vancouver, president; Vernon B. Taylor, Victoria, vice-president; 
William C. Atkinson, Vancouver, secretary-treasurer. 


AUSTRALIA 
Alastair B. McGown, Melbourne, C. 1., has been elected treas- 
urer of the Australia Association, 
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Extracts 


THE NYA HEALTH PROGRAM IN 
WARTIME 
Marie D. Lane 
Director, Division of Youth Personnel 
National Youth Administration 

During the current fiscal year, funds 
for the operation of the National Youth 
Administration have been made avail- 
able by the Congress of the United 
States by an appropriation act to pro- 
vide employment and work training for 
unemployed young persons of the ages 
of 16 to 24, inclusive, on resident and 
non-resident workshop and other proj- 
ects. By executive order, the National 
Youth Administration is now function- 
ing under the direction and supervision 
of the War Manpower Commission in 
the Office of Emergency Management 
of the Executive Office of the President. 
All projects are approved by the Chair- 
man of the War Manpower Commis- 
sion, and only such projects as are 
needed in the prosecution of the war in 
furnishing work experience and work 
training preparatory to employment in 
occupations in which there is a present 
or potential shortage of labor are being 
operated. All youth to be eligible for 
employment on these projects must 
agree in writing, prior to assignment, to 
accept employment in industry related 
to national defense or war production if 
and when offered in good faith. 


Standards for health examinations 
have therefore been set up in accord- 
ance with the intent of the National 
Youth Administration Appropriation 
Act, namely, a pre-placement physical 
examination which will serve as a 
guide in the placement of NYA, youth 
for work in defense or war industry 
and in work that will not aggravate any 
existing health defects or endanger fel- 
low workers. 


With the assistance of local medical 
associations, nursing associations, dental 
associations, clinics and other health 
agencies, each war production training 
project secures the services of qualified 
physicans and, where necessary, of 
nurses and dentists. In some instances, 
a panel of physicians is set up, and in 
others an examining physician is em- 
ployed on a per diem basis. The pri- 
mary duty of the physician is the ad- 
ministering of the pre-employment 
health examination. The “Health Ex- 
amination Record” is the form used to 
record health examination data on each 
project. Immediately following the 
pre-employment physical examination, 
an analysis of the data on this form is 
made, since this examination record pro- 
vides a foundation for health counsel- 
ing and referral services. At the resi- 
dent centers, there is provision for in- 
firmary care for emergency illnesses 


occurring where the youth is in resi- 
dence. 


At each project there is on the ad- 
ministrative staff a representative of the 
Division of Youth Personnel. This 


representative is responsible for direct- 
ing and supervising the registration, 
selection, assignment, classification and 
occupational adjustment of youth em- 
ployees; for evaluating the progress of 
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ARGYROL 


HAS BEEN pointed out by many authors 
that the ‘‘ciliary sweep” plays an impor- 
tant role in throwing off upper respiratory 
infections. Thus a mucous membrane anti- 
septic which injures the cilia is defeating 
its own end. ARGYROL produces wo ciliary 
injury. This is one reason why, in over 40 
years of world-wide use, ARGYROL has es- 
tablished a remarkable record of effective- 
ness and safety in ridding the mucous mem- 
branes of infection. Other important rea- 
sons are: 


No Systemic Toxicity: No case of systemic 
toxicity due to ARGYROL has ever been 
noted—and this despite the fact that it has 
been instilled into cavities as the sinuses, 
the bladder, and the renal pelvis where it 
might be unsafe to employ some of the 
toxic metal solutions. 


Decongestion Without Vasoconstriction : 


3. NO SYSTEMIC TOXICITY 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


_ SPECIFY THE ORIGINAL ARGYROL PACKAGE 


FOR SAFE ANTISEPSIS PLUS DECONGESTION 


The continued use of vasoconstrictors may 
lead to sogginess and loss of tissue resilien- 
cy. ARGYROL lessens turgescence but in- 
duces no powerful artificial vasoconstriction. 


Unique Physical Properties: ARGYROL is 
more than just a simple chemical germ- 
killer. It is pus-dislodging, soothing, and 
inflammation-dispelling. By stimulating the 
mucous cells it effects a‘ physiological wash- 
ing of the mucous surface.” 


Controlled pH and pAg — Ultra-Fine Col- 
loidal Dispersion. The hydrogen ion and 
silver ion concentrations of ARGYROL are 
so regulated that solutions of any strength 
from 1% to 50% are equally bland and 
non-irritating. This is not true of all other 
mild silver proteins. In addition, genuine 
ARGYROL has a much finer colloidal dis- 
persion and a more active Brownian move- 
ment. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ANTISEPTIC EFFICIENCY PLUS 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


youth on projects and for determining 
their readiness for employment; and 
for all health activities, including ar- 
rangements with public health agencies, 
clinics, and individual physicians and 
dentists for the conduct of health ex- 
aminations. The following specific pro- 
cedures are in effect: 


The Project Youth Personnel Officer 
schedules pre-placement health exam- 
inations and supervises the execution of 
the health program at the project level. 
It is his responsibility to make arrange- 
ments with clinics, individual physicians 
and dentists for the conduct of pre- 
placement health examinations, and to 
ebtain where necessary other consultant 
services by the utilization of existing 
state and local facilities, such as public 
and private health agencies. 


The Project Youth Personnel Officer 
is charged with the responsibility of 
insuring that pre-placement health ex- 
aminations are given to all youth em- 
ployed on the war production training 
program. Furthermore, as an integral 
part of the Project Youth Personnel 
Officer’s assignment function, it is his 
responsibility to recommend to the 
Project Manager any necessary im- 
provements in the sanitation and gen- 
eral health conditions at resident and 
non-resident work locations, and, in 
collaboration with the Project Manager, 
to assume responsibility for the ade- 
quate maintenance of infirmary and 
sanitary facilities. 


In summary, the objectives of the 
pre-placement health examination and 
infirmary care program are as follows: 


ik 
a 
ARG, 
— 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Do your 
patients 


HAIR AND SCALP PROBLEMS ? 


In many hair,and scalp conditions, the physician 
may wish to supplement systemic therapy with 
helpful local treatments. For these cases, Parker 
Herbex provides rationally formulated medical 
products... and a scientifically devised method 
of application—to be followed either by the 
office nurse, by a salon attendant, or by the 


’ patient. The 117-page handbook on “The Hair 


and Scalp” reviews the 
pathologies involved, 
concisely and authori- 
tatively—with step-by- 
step instructions for 
treatment. It is avail- 
able exclusively to the 


profession, gratis—on 
individual request. 


PARKER HERBEX CORPORATION 


607 FIFTH AVENUE . NEW YORK, WN. Y. 


FOR YOUR CONVENIENCE 


PARKER HERBEX CORPORATION AOA-3 
607 Fifth Ave., New York, N. Y. 


Gentlemen: Please send me postpaid, without charge or 
obligation, a copy of the book, “The Hair and Scalp.” 


Name 


Address 


City 


Now . .. treat your 
peptic ulcer patients 
the modern way 

... with 


CA-MA-SIL! 


America’s quicker-acting antacid powder 
which positively eliminates necessity for 
between-meal feedings in peptic ulcer treat- 
ment. CA-MA-SIL neutralizes longer . . . 


is higher in adsorptive power. Pleasant 
tasting and easy to take, it is fast becoming 
a “must” medication in peptic ulcer therapy. 


SEND FOR LITERATURE 
& PROFESSIONAL SAMPLE! 
Livingston Chemical Co. 
Munsey Bidg. 

Baltimore, Md. 
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ASSURES MAXIMUM TOPICAL 
MEDICATION 


It is a recognized scientific fact that 
animal fat vehicles permit of greater 
absorption of contained medication by . 
the skin than do hydrocarbons. The 
mutton suet vanishing type base of 
Penetro assures maximum absorption 
of its active ingredients. Penetro 
Salve is snow white—stainless and 
melts readily at body temperature. It 
is ay and thoroughly medi- 
cated with highest Grete Methy! Sali- 
cylate, Turpentine, Menthol, Camphor 
and Thymol. Penetro is an ideal ad- 
junctive counter-irritant. Use it in 
colds, acute bronchitis, la grippe, 
rheumatism, muscular aches and pains, 
lumbago and muscular fatigue. 
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(1) To provide standard pre-place- 
ment health examinations for each youth 
assigned to a war production training 
project, which examination shall be for 
the purposes of determining that the 
youth will be physically able to partici- 
pate in the work training program of 
the National Youth Administration and 
to accept employment in war industry 
at the completion of his training. 


(2) To make available health counsel 
and referral services for assisting 
youth in the correction of physical con- 
ditions which may limit or prevent 
their employment in war industry, and 
to utilize all available resources for this 
purpose if such corrections may be 
completed during the youth’s training 
period. (The National Youth Adminis- 
tration does not pay for rehabilitation 
services to prepare youth for place- 
ment.) 


(3) To make arrangements with hos- 
pitals to care for acute and no-compen- 
sable illnesses requiring hospitalization 
in other than project facilities. 


(4) In work locations with a large 
youth load, to correlate the duties of 
nurses with first aid and safety func- 
tions. 


A nationwide survey of youth on the 
out-of-school program of the National 
Youth Administration during the years 
1941-1942 entitled “The Health Status 
of NYA Youth” will be released in the 
near future. This report, which con- 
tains detailed statistical data on the 
health of NYA youths, was prepared 
jointly by the National Youth Adminis- 
tration and the U. S. Public Health 
Service, and will be obtainable from the 
Superintendent of Documents, Wash- 
ington, D. C.—Journal of Social Hy- 
giene, November, 1942. 


THE BACTERIOSTATIC ACTION OF 
SULFONAMIDE COMPOUNDS 
UPON CLOSTRIDIA 
By Sanford M. Rosenthal, 
Principal Pharmacologist, 
United States Public Health Service 


The use of the sulfonamides in the 
treatment of gas gangrene has been 
subjected to considerable investigation. 
The experimental approach has given 
conflicting results, but the most promis- 
ing have been brought about by local 
application of the drugs**. With 
this type of therapy it would seem that 
the effect of the drugs in the test tube 
might yield information of particular 
significance concerning their action in 
infected wounds. Therefore a series 
of sulfonamide and related compounds 
has been tested on six types of clo- 
Stridia in an effort to determine their 
relative bacteriostatic power. 


:From the Division of Chemotherapy, Na- 
tional Institute of Health. 
-Obtained 


from Associate Bacteriologist 


Sarah E, Stewart of the National Institute 
of Health. 
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COLLOI vas 
IRON 


Colloidal Iron Protein 
Absorbed 


N convalescence, the intestine plays an 
important role as an absorption center 


for nutriment, but it is characteristically 


subject to upsets. For these reasons, the 


intrinsic advantages of colloidal iron 
over ionizable iron in hematinic therapy 
are especially significant. Iron salts (sul- 
phates, citrates, etc.) are ionized by the 
gastric juice. In the alkaline medium of 
the intestine they form precipitates which 
are not readily absorbed and are dehy- 
drating and constipating. OVOFERRIN, 
on the other hand, is colloidal iron-pro- 
tein. It is not in ionic form and is not 
broken up by the digestive juices. It re- 


In the CONVALESCENT 
INTESTINE 


NEW BRUNSWICK, N. J. 
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fron Salt Precipitates 
Dehydroting and Con- 


mains assimilable since nutritive mate- 
rial in colloidal form is readily absorbed 
from the intestine. As it is fully hydrated, 
it cannot cause dehydration and constipa- 
tion. It contains no acid radicle to irri- 
tate. Such is the biochemical basis for 
OVOFERRIN’s world-wide reputation as 
“the rapid blood-builder.” 

In addition, OVOFERRIN is odorless 
and tasteless, contains no sugar, does not 
irritate the stomach, and does not stain 
or dissolve tooth enamel. Prescribed in 
1l-oz. bottles—one tablespoonful in a 
wine ang of milk or water at meals and 


_ PRESCRIBE OVOFERRIN 


“COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 


In Secondary Anemia, Convalescence, Pregnancy, 
“The Pole Child,” and Run Down States 


A.C, BARNES COMPANY | 


REVIEW OF THE LITERATURE 


Spray (3) investigated the effects of 
sulfanilamide, sulfanilyl sulfanilamide, 
and prontosil upon various clostridia 
grown in dextrose peptone water. Sul- 
fanilamide in concentrations of 0.2 to 
0.05 per cent was bacteriostatic for Ci. 
tetani, novyi, septicum, and histolyticum, 
but little effect was found upon Cl. 
welchti, sporogenes, bifermenteres or 
botulinum A. Burton, McLeod, Mc- 
Leod, and Mayr-Harting (4) studied 
sulfapyridine, sulfanilamide, and some 
oxidation products of sulfanilamide. 
Sulfanilamide and sulfapyridine were 
inactive, both in broth and in an agar 
medium, against Cl. welchii, septicum, 
novyi, and sporogenes. 4-Nitrobenzene 
sulfonamide was inhibitory in concen- 
trations of 0.005 to 0.002 per cent. 
Gordon and McLeod (5) later employed 


sulfanilamide, sulfapyridine, and 4- 
nitrobenzene sulfonamide in the therapy 
of experimental mouse infections. Lit- 
tle effect from any of them was ob- 
served against Cl. septicum, Cl. novyi, 
or Cl. welchii. 


- EXPERIMENTAL 


The following organisms were se- 
lected for study: Cl. welchit, Cl. tetani, 
Cl. septicum,.Cl. novyi, Cl. histolyticum, 
and Cl. spongenes.. A virulent strain 
of B-hemolytic. streptococcus was in- 
cluded for comparison. The medium 
employed was beef infusion broth con- 
taining 2 per cent neopeptone and 0.1 
per cent agar. The presence or absence 
of 0.2 per cent dextrose did not appear 
to influence the bacteriostatic titres ob- 
tained with the drugs. 

The tubes were placed in ‘boiling 
water for 30 minutes and cooled imme- 
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hold the spotlight of 
popular professional favor 


Under the pressure of emergency conditions, the com- 


uniformity .. . are distinctive features which definitely 
aid in achieving the surgical objective. 

Rib-Back Blade cutting edges are more durable, hence 
are capable of providing a longer period of satisfac- 
tory service. This means conservation of critical ma- 
terials as well as economy in maintaining blade 


consumption at a practical low. 
Your dealer can supply you 


BARD-PARKER COMPARY, INC. 


diately prior to inoculation. No vase- 
line seal was employed. The organisms 
were transferred from 18-hour cultures 
made in broth containing whole meat 
powder. The inocula consisted of ap- 
proximately 2,000 bacteria. Concentra- 
tions of the drugs were begun at 0.1 
per cent except where insolubility pre- 
cluded this concentration. 


RESULTS 

Amino compounds.—It is seen that 
sulfanilamide, sulfapyridine, sulfathiazol, 
sulfadiazine, and 4,4/-diaminodiphenyl- 
sulfone were inactive or feebly active 
against all of the clostridia studied with 
one exception. Cl. septicum was in- 
hibited by concentrations of 0.01 to 0.002 
per cent. In order to determine if this 
was a peculiarity of the strain employed, 
tests were repeated on two additional 
strains of this organism with essentially 


similar results. With this exception, 
these compounds were less active 
against clostridia than upon a hemo- 
lytic streptococcus grown in the same 
medium. 

Nitro compounds.—The findings of 
Burton et al. on the bacteriostatic power 
of 4-nitrobenzene sulfonamide against 
clostridia have been confirmed. Inhi- 
bition was obtained in concentrations 
of 0.01 to 0.001 per cent. The nitro de- 
rivative of sulfathiazol, sulfapyridines* 
(not shown in the table), and of 4- 
nitro-4’-aminodiphenylsulfone were also 
active in concentrations of 0.02 to 0.002 
per cent. In contrast to the effect on 
clostridia, the nitro compounds were of 
no greater activity than the amino com- 


sObtained Cota the courtesy of Dr. 
arles Fox 
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pounds when tested upon the strep- 
tococcus. 

To investigate the nature of the bac- 
teriostatic action of these nitro com- 
pounds, the antagonism of 4-aminoben- 
zoic acid was tested. No antagonism 
was observed upon either clostridia or 
streptococcus. With the amino com- 
pounds, when inhibition was obtained, 
it could be abolished by 4-aminobenzore 
acid. 

Further tests were done upon Ci. 
welchit with the following compounds. 
The lowest concentration of the drug 
which produced inhibition in 16 hours 
is shown in parenthesis (O—no inhibi- 
tion, P=partiel, C—complete) : 

3-Nitrobenzene sulfonamide (C-50,000) 

Sulfanilamido-4-nitro-aniline (P-10,000) 

2-Nitrobenzoic acid (P-1,000 

3-Nitrobenzoic acid (P-1, 

4-Nitrobenzoic acid (P-1,000 

4- (P- 1,000) 

4-Hydroxy-4’ nylsulfi (C-1,000) 

Sulfanilic acid (O-1 

It is seen that the action of para-nitro- 
benzene sulfonamide differs from sul- 
fanilamide in the lack of antagonism 
by para-amino benzoic acid and in the 
fact that the meta isomer is equally 
active. Changes in or replacements of 
the sulfonamide group affect activity 
to a marked extent. 


RELATIONSHIP OF THE BACTERIO- 
STATIC ACTIVITY TO OXIDATION- 
REDUCTION POTENTIAL 
Experiments were carried out in the 
sterile medium to determine the effects 
of the drugs on the redox potential of 
the medium. Concentrations of methy- 
lene blue and indigo disulfonate 
(1/10,000 molar) were employed as in- 
dicators. Conditions were kept similar 
to those employed in the bacteriostatic 
tests, and the degree of reduction was 
estimated after incubation at 37° C. for 
16 to 24 hours. The hydrogen ion con- 
centration of the medium, determined 
with the glass electrode, was pH 7.1. 
In these experiments glucose was omit- 

ted from the medium. 

Except for zones in contact with air, 
the medium alone was capable of re- 
ducing both indicators. Sulfanilamide 
in concentrations of 0.1 per cent or less 
did not affect the rate of reduction of 
either dye. 4-Nitrobenzene sulfonamide 
inhibited the rate of reduction of 
methylene blue in concentrations of 0.1 
per cent, but not in lower concentrations. 
Reduction of indigo disulfonate by the 
medium was completely inhibited by 
the nitro compound in concentrations 
of 0.1 to 0.01 per cent, and partially 
between 0.002 to 0.0004 per cent. It is 
thus seen that 4-nitrobenzene sulfona- 
mide in concentrations comparable to 
those causing bacteriostasis can elevate 
the redox potential of the medium. 


SUMMARY 


The commonly employed sulfonamide 
compounds showed little bacteriostatic 
action against five or six species of 
clostridia. Only Cl. septicum showed 
appreciable inhibition by compounds 
of this class. 
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Nitro derivatives of sulfanilamide, 
sulfathiazol, sulfapyridine, and 4,4’- 
diaminodiphenylsulfone were many 
times more active against these clos- 
tridia, although not more active against 
a hemolytic streptococcus. 

The mechanism of action in the nitro 
compounds differs from that of sul- 
fanilamide in that no antagonism is 
obtained with p-aminobenzoic acid. Also 
different from sulfanilamide is an ele- 
vation of the redox potential of the 
medium. 


Further study seems indicated to ob- 
tain sulfonamides more active against 
clostridia infections. 
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FOOD IN WAR TIME 
ANNA pePLANTER BOWES 
Chief, Division of Nutrition 
When a life boat crew leaves a sinking 
ship and faces an unknown destination a 
system of rationing is immediately set 
up. The boat may be well stocked with 
enough water and food to give each 
man a good diet for a week, or a fair 
diet for two weeks. But the men have 
no assurance they will be picked up 
within one week, two weeks or two 
months. So they prepare for the worst. 


Americans on the home front are to 
a degree “in the same boat.” Our food 
supply situation would be more favor- 
able if we could plan on the war being 
ever by a given date. As we have no 
way to predict the time of that much 
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coup 


Well, 
Why 


With the exception of Vitamin C 
... S-M-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


The infant food that is 
nutritionally complete 


ats. 5. PAT. OFF 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil; with the addi- 


desired goal common sense dictates that 
we prepare for a long war and adjust 


Some men 
are so clever! 


Take my boss for instance . . . 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 


“Jim,” he said, “I'll tell you why you never have any time 


to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in. prescribing plain cow's milk modified. 
Haven't you found out that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


“Heaven knows, we're busy enough as it is. I'll bet you a 


le of tickets for the big game that with S-M-A on 


the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.” 


* 


you can see why I think my boss is so clever. 
don’t you try S-M-A in your own practice, doctor? 


See if you don’t like it better. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. $-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 


$. M. A. Corporation 
8100 McCormick Boulevard 


Chicago, Illinois 


tion of milk sugar and p 


chloride. alrogeth 


accordingly. 


We face greater demands from in- 
creasing numbers of men in uniform, 
from gallant allies, from starving peo- 
ple whose countries may be the next 
battle ground. These groups require 
“fighting food” high in energy, body 
building and morale values such as 
meat, milk, eggs, fish and certain vege- 
tables and fruit that can be concen- 
trated, easily shipped and quickly pre- 
pared under all types of war conditions 
and climates. 

We on the home front must adapt 
our menus and food choices to the 
military requirements just described 
and to problems encountered in food 
production. Farmers have greatly in- 
creased production of many: foods but 


shortages in man power, transportation 
and materials will affect the number 
and kinds of foods they can raise and 
ship. There will be adequate food for 
all but many new dishes will find their 
way to family, restaurant, school and 
industrial plant tables. Our contribu- 
tion to Victory on the food front will 
be to be sure we eat well balanced 
meals of available if plain and simpler 
foods. 

SHARING AND USING AVAILABLE 

FOODS 

In recent weeks the Office of War 
Information has launched a nation-wide 
Share-the-Meat ‘Campaign. Neighbor- 
hood and block leaders, as well as the 
press, radio and printed leaflets, have 
brought the “why” of sharing meat to 


millions of homes. Early in 1943, dem- 
onstrations of dishes using good sub- 
stitutes for certain cuts of pork, beef 
and lamb will be given in every county 
of Pennsylvania. These demonstrations 
have been requested by women at the 
time of the home visits made by the 
volunteer neighborhood and block lead- 
ers. Local papers and radios will tell 
each community when and where these 
demonstrations will take place. They 
will be organized by your County Nu- 
trition Councils. 

Liver, heart and kidneys have more 
total minerals and vitamins than the 
cuts of meat that are rationed. A 
baked liver loaf, stuffed heart and 
stewed kidneys can proudly display the 
V insignia nutritionally! 


forming an 
antitachitic food, When diluted according to directions, it is essen- 
tally similar to human milk in percentages of protern, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 
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many Americans now consume diets 

deficient in calcium and thus reduce 

their potential health and _ efficiency 
Wom levels. 

EN REPLace MEN IN M Whole milk, cheese, eggs and fish are 

ANY VITAL J0Bs all excellent protein foods and valuable 

as meat substitutes. Use them in 


ER.” 
“ OVER LACK OF MAN POW ‘ planning meals for variety as well as 
WORRIED Ov a “FARM LABOR SHORTAGE. the nutritional values they give. How- 
WHAT THE LABOR 8 ever at some seasons and in many com- 

ALANCE SHEET Shows: munities supplies of cheese, fish and 

: D.” ‘os eggs are limited, expensive or in the 

“THEY CAN'T FIGHT THE WAR IN " case of certain fish—not available. 


_ “HELP M, D.’s KEEP MAXIMUM MAN POWER IN WAR INDUSTRIES.” Wetch your lecal end 

buy these foods as “Victory Specials 

” when they best fit into national and in- 
ternational food shipments. 

Fats and oils always assume increased 

DOCTOR, YOU HEAR IT ALL THE TIME prominence in war. Imports from the 

Far East as well as from South Amer- 

ica are greatly curtailed. Fortunately 

% Labor Shortage Here, There and Almost Everywhere. cur Desartment of Agriculture made 

Sickness and Accidents Are Adding Too Much to This careful plans eighteen months ago to 


! increase domestic production, prin- 

Shortage! cipally from soybeans and peanuts. As 

% Your Decisions Concerning Treatment May Save a Day, 
Week or Month’s Loss of Time in Each Case. tinue to avoid waste in available fats. 

—s ‘ Use less for frying foods for the dura- 

% When Deciding on Treatment, Don’t Forget Physical den, of fam 
Therapy—lIt May Be Needed. which often causes their break down 


and prevent rancidity by storing in a 
%& The Armed Services and Government Hospitals Are || cold place. Use all edible fats from 


meat drippings. Take those you can- 
Using Physical Therapy. not use in cooking to your fat salvage 


% We Know Because We’re Making Equipment for Them. sation. 
? PRODUCE MORE FOOD AT HOME 
% You Cannot Afford Not to Use All Means Available to Despite all the careful planning by 


Keep Men and Women on the Job. our Department of Agriculture to in- 
sure 2dequate food for all, it is a war 


maxim that armed forces have first 


TO THE OWNERS Burdick will endeavor mightily to see to it consideration. Then come war workers. 
OF BURDICK that any needed repair parts for Burdick prod- Increasing problems in transportation 
PHYSICAL : : : as well as rising costs make home pro- 
THERAPY AND ucts are made available as quickly as possible. duction of food not only patriotic but 

X-RAY Many types of new equipment are available wise. 
EQUIPMENT where used te chow. Home grown fruits and vegetables 
can be allowed to develop their maxi- 


mum flavor and health values. Tree 
and vine ripened fruits contain more 
vitamins than those picked green and 
ripened en route from distant states. 
Strawberries, black, red and white cur- 
rants and many varieties of berries can 
be easily grown and if properly cared 
for be rich sources of minerals and 
vitamins not only for the war but in 

Protein rich by-products of soy beans rated or skim milk disappear through the post war period when economy will 
and peanuts also can claim a food E commercial use. This skim milk is still be necessary. These fruits are 
in 1943. Farmers have doubled their not only rich in protein but equally mentioned in particular because of their 
production of soy beans and peanuts to valuable for calcium so necessary for high source of vitamin C derived so 
replace oils formerly imported. After good nerves, bones and teeth. largely from citrus fruits which involve 
the oil is pressed from soy beans and In many communities there is a short- ™uch transportation. The former ones 
peanuts, the residue can be mixed with age of fresh milk and cheese. In other Teplace citrus fruits nutritionally in 
cereals, meat products and soups. This | catities valuable skim milk at local summer. Surpluses can be easily canned 
will be a new but a tasty war-time food. qairies is not being utilized. Is skim ©t frozen for flavorable winter foods. 


TeBURDICK CORPORATION 


MILTON, WISCONSIN 


In jable = os a are milk going to waste in your commun- Special emphasis on home gardens in 
pe ame they Moe _ € an mex- ity? County Nutrition Councils and 1943 should be given to growing more 
pensive meat substitute. Consumer Interest groups may well in- leafy vegetables high in nutritive value. 


Skim milk is another by-product vestigate this situation locally. An in- Seven Top Turnip Greens, mustard 
which at present is being consigned creased use of this valuable food in greens, swiss chard, as well as leaf let- 
largely to industrial uses, to animal school lunches, in war plants, restau- tuce are among the richest sources of 
feeding or to drain pipes. Dr. William rants, in child care centers as well as minerals and vitamins. Many Pennsyl- 
DeKleine, former American Red Cross in homes will not reduce food costs vanians have not used these vegetables. 
Medical Director, has pointed out that but will increase nutritive values of Those that planted them in their gar- 
more than 20 million quarts of sepa- food served in that community. Too dens last year declared them more popu- 
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lar on family and guest tables than 
familiar ones like spinach and head let- 
tuce. These vegetables wilt easily and 
thus there is much waste as well as 
loss of nutritive values in transporta- 
tion. 

And among your plans for more 
greens, don’t forget flavorable herbs 
as parsley, sage, thyme, marjoram, 
sweet basil and other old favorites. They 
will be useful for replacing spices many 
of which will be unobtainable in 1943. 

The standard garden crops of pota- 
toes, carrots, onions, turnips, parsnips, 
corn and a variety of beans also should 
be included in your Victory Garden 
plans for this year. Too often these 
are the only crops and greens not given 
an opportunity to demonstrate their 
contributions both to the appearance as 
well as the health values of gardens. 

Food production is an activity in 
which each member of the family can 
contribute. Not only is it an oppor- 
tunity to relieve transportation and 
budget problems but carefully planned 
gardens can also improve health of 
Americans while providing them with 
most interesting Adventures in Eating. 
—Pennsylvania Health, February, 1943. 


NAVY OFFERS EDUCATION 

“Will it mean the end of my educa- 
tion?” 

Thousands of high-school students to- 
day are asking themselves this question 
as they face the prospect of entering 
the armed forces. Parents and teachers, 
too, are troubled by the problem. 

Like the other services, the Navy an- 
swers an emphatic “No!” An organiza- 
tion which every year educates large 
numbers of young men in vital technical 
fields, the Navy not only allows its men 
to continue their education, but fur- 
nishes them excellent opportunities to 
do so, and even urges them to advance. 

At the time a man enlists, he enters 
recruit training. At the end of this 
training, each man is given a series of 
simple tests to determine his basic edu- 
cation and general intelligence. At the 
same time, he is allowed to apply for 
admission to any of the Navy’s service 
schools. Selection for one of the schools 
is based on adaptability to learn the 
trade desired. 

Courses are short but intensive. They 
are designed to give each student the 
foundation on which the career of a 
finished artisan can be built. The grad- 
uate’s training is completed and rounded 
out by practical experience on board a 
vessel of the fleet, where the Navy de- 
velops its skilled personnel. 


CERTIFICATE OF GRADUATION 
GIVEN 

Graduates of these schools are given 
a Certificate of Graduation by the 
Navy’s Bureau of Personnel. They are 
eligible for advancement to petty offi- 
cers’ ratings, highly desirable and well- 
paid positions. For example, an avia- 
tion chief radioman makes $138 monthly 
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—a considerable sum when in addition 
he gets food, clothing, shelter, medical 
and dental care, etc. at Government ex- 
pense. The graduate’s certificate and 
experience are invaluable in the Navy, 
and can be of great help to him in civil 
life later. 
FOUR GROUPS 

The Navy’s vocational schools divide 
their courses into four groups, plus the 
Hospital Corps schools. 
ELECTRICAL AND ORDNANCE SCHOOL 

Group I is the Electrical and Ord- 
nance School. .Each class is divided 
so that men are assigned according to 
their interest in electricity or gunnery. 
Subjects taught include shop mathe- 
matics and practice, blue-print reading, 
standard shop practice relating to all 
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of sphygmomanometry 
OFF-LEVEL TILT 


The accurate mercury manometer op- 
erates on the immutable law of gravity 
and should be so positioned that the 
mercury column, at rest, stands exactly 
at zero. Level placement of the instru- 
ment is essential to the taking of ac- 
curate bloodpressure readings. Re- 
gardless of the inherent accuracy of 
the apparatus, “tilting” will cause in- 
correct readings. 

With the Lifetime Baumanometer, because of its 
wide bore mercury tube, any tilt is instantly de- 
tected and readily corrected. Moreover, due to 
its unique construction, a very appreciable tilt 
would be necessary to cause a consequential 
error. Every Baumanometer is individually cali- 
brated and “leak proofed” to establish and main- 
tain the mercury column at zero when placed upona 
level surface ...a factor designed to insure trouble- 
free bloodpressure service for the physician. 


W. A. BAUM CO., INC. NEW YORK 
ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 


the trades involved, and the uses of 
various important tools. Graduates use 
their skills in dealing with fire control, 
guns and gunnery, torpedoes and bombs. 
Several petty officers’ positions are open 
to them. 


COMMUNICATION AND CLERICAL 
SCHOOL 


Group II is the Communication and 
Clerical School. Basic courses are Eng- 
lish and spelling. Clerical students are 
selected from men with previous type- 
writing experience, and start the in- 
struction for yeomen (naval clerks) and 
storekeepers (supply men) at once. Men 
with aptitude for radio are taught code 
and touch typing, naval communication 
procedure, sending-receiving, and prac- 
tical operating. Graduates may become 
naval radiomen. Quartermaster-Signal 
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: systems, and may become signalmen. 


What theripeate SCHOOL FOR MACHINISTS, METAL: 
& WORKERS AND WOODWORKERS 

a a Group III includes the schools for 

machinists, metalworkers, and wood- 

$s workers. Machinists take lathe, shaper, 


and milling machine work, and general 
machinists’ work. Metalworkers do 


4 © Anesthesia of the exposed nerves. in blacksmithing, foundry practice, oxy- 
a 2 acetylene welding and cutting, copper- 
© Hemostasis of the bleeding veins. 3: smithing, sheetmetal work, and boiler- 

: making. Woodworkers study joiner 

3 Decongestion of the varicosities. f work, pattern making, and boatbuilding. 


: meet these indications with RECTAL 3 ELEMENTARY SCHOOLS FOR 
MEDICONE, plus regulation of the patient’s habits AVIATION 
x to secure subsidence aad quiescence of the process, x . 

F 5 s Group IV, Class “A”, is the elemen- 
RECTAL STOPS tary schools for aviation mechanics, 
modern anti-hemorrboidal agents fequired to secure : men. Instruction in these aviation 
EMORRHOIDAL schools includes aircraft nomenclature, 


PAIN instruments, engine installation and 
plane feta. WITHIN starters, familiarity with and operation 

of all types of aircraft ordnance equip- 


5 MINUTES ment and aircraft instruments. 
CARE OF THE SICK AND INJURED 


The Hospital Corps schools give basic 
training in the care of the sick and in- 
jured. Instruction is given in anatomy, 
physiology, first aid, minor surgery, 
nursing, pharmacy, etc. Graduates of 
these schools are eligible for further 
instruction in advanced courses in phar- 
macy, bacteriology, dental technique, 
X-ray, aviation medicine and related 
subjects. They are eligible for the 
highest rating in the corps, that of chief 
pharmacist’s mate, and thereafter to the 
warrant grade of pharmacist. 


In addition to these courses, an ar- 
rangement has just been worked out by 
which officers and men of the Navy may 
enroll for the high-school and college 
courses, both academic and _ technical, 
offered by the Army Institute, which 
was described in the January 15 issue 
of EpucaTIion For VICTORY. 


Further details about the Navy’s edu- 
cational program will be supplied by 


Professional Samples Sent on Request any Naval Recruiting Station—Educa- 
tion for Victory, February 1, 1943. 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 


A. O. A. War Service Conference and Clinical Assembly 
Detroit, Mich., July 16-20, Inclusive 


FOR THE CATALOG 
DIABETIC 

Unsweetened Fruits 5 City State : 


Packed in Natural Juice 


Flavorsome, sun-ripened frults, 
packed in unsweetened juice. Sug- 
gest Cellu ‘‘Juice-Pak’’ to patients 
for diet variety. Send for Catalog. 


ELLY 
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Reduced Prices 
on 
Back Issues 


OSTEOPATHIC MAGAZINE 
and 
OSTEOPATHIC HEALTH 


Starting at $2.00 per 100 
for copies of 1936-1938, 
down to $4.00 per 100 for 
those of 1942. 


Envelopes included, but 
imprinting and transporta- 
tion are extra. 


Send for printed lists of 
contents of these back 
issues. 


Complete sets of samples 
O.M. $1.50; O.H. $1.00. 


Supply is limited. Order 
now while they last. 


A. 0. A. 
540 N. MICHIGAN Ave., 
Chicago, Ill. 


Support Your Country's 
War Effort 
Buy War Bonds 


Book Notices 


(Continued from page 347) 


DRUG PRODUCTS: LABELING PACK- 
AGING, REGULATION. By Arthur Donald 
Herrick. Member of the New York and Fed- 
eral Bar. Cloth. Pp. 466. Price, $7.50. Revere 
Publishing Company, 85 East 10th Street, 
New York City, 1942. 

The title of this book is not as 
broad as the contents, for it deals not 
only with the labeling and packaging 
of drug products, but also with their 
adulteration ; with new drugs; with pro- 
visions of law relating to therapeutic 
and corrective devices, and to veterinary 
preparations. It is of interest and value, 
not only to manufacturers and traders 
in drugs, but also to attorneys, to 
Physicians, to those in the cosmetic in- 
dustry. There are included the texts of 
the Federal Food, Drug, and Cosmetic 
Act, regulations based thereon, court de- 
cisions, etc, as well as the history of 
Federal drug legislation; the formation 
of the Food and Drug Administration; 
lists of products subject to the Act, and 
many other related subjects. 


5 drops urine 


pounding; no assaying. 
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SAVE TIME-SAVE LABOR 


in URINE-SUGAR TESTING with 


CLINITEST 


Allow for reaction, then 
compare with color scale. 


By substituting Clinitest Urine-Sugar Analysis Tablets 
for the usual type of reagent solution, you effect these advantages: 


Saving of Time — Single test requires less than 1 minute. 


Saving of Labor — Just a few simple steps; no external heating 
required; no water bath; no bulky reagent solutions; no com- 


Clinitest is dependable— based on principles 


(copper-reduction) under- 
lying Benedict’s, Fehl- 
ing’s, Haines’ tests. 


Complete sets available 
through your prescription 
pharmacy. Write for full 
descriptive literature. 


EFFERVESCENT PRODUCTS, INC 
BL KHART, INDIANA 


SCIENCE IN PROGRESS. 
George A. Baitsell, National Secretary. 
Society of the Sigma Xi_ Devoted to the 
Promotion of Research in Science. National 
Lectureships 1941 and 1942, Third Series. 
Cloth. Pp. 322, with illustrations and draw- 
ings. Price $3.00. ale University Press, 
143 Elm Street, New Haven, Conn., 1942. 

This is the third volume in this 
series. Ten outstanding scientists go 
into the realms of the almost unbeliev- 
able to explain to the rest of us a few 
of the interesting things they have 
found all the way from electrons to 
galaxies—from energy production in 
stars to some scientific aspects of the 
synthetic rubber problem. 


Edited by 


OSLER’S PRINCIPLES AND PRACTICE 
OF MEDICINE. Fourteenth (Semicentennial 
—1892-1942) Edition. Edited by Henry A. 

ice, $9.50. D. eton-Centur 
Inc.,'35 West 32nd Street, New York, NY. 


reet, New York, 


This fourteenth edition is the semi- 
centennial edition of Osler’s Principles 
and Practice, the first having been 
written in 1892. Dr. Henry A. Christian 
is the third editor of the book. This 
is the second edition brought out under 
his direction and it is largely a re- 
written book with the text rearranged 
to present subjects in a more logical 
and orderly sequence. Much new mate- 
rial has been added. One new feature 
is the inclusion for the first time of 
carefully selected references to the lit- 
erature, including many items as late as 
1942. More extended discussions of path- 
ological physiology are included with 
increased space and added emphasis on 
certain parasitic and tropical diseases, in 
view of current war needs. The high 
quality which has marked the work 
from the beginning is maintained. 


of 
: 3 10 drops water 
. Drop in tablet lt 4 


\. Constipation 
S-T-R-E-T-C-H-I-N-G 
Sphincter Muscles ments ding relieved PY 


often alleviates 


Tight or spastic sphincter muscles of the rectum com- 
monly cause extensive symptoms that usually respond 
slowly to routine treatments because the basic cause 
is not reached. Tight sphincters can produce an in- 
flammation of the rectal lining resulting in a lym- 
phatic congestion and soreness in the muscles adjacent 
to the rectal wall. This condition naturally leads to 
distressing and uncomfortable sequelae. 


By mechanical stimulation of too tight rectal 
muscles, normal bowel tone and proper elimination 
may be restored, thus forestalling the threat of 
incipient hemorrhoids and other complications. 


Dr. Young’s Rectal Dilators are a series of four 
bakelite dilators as pictured below, graduated in size 
and introduced in series as the muscles become 
accustomed to dilation. They are recommended for 
post-operative rectal discomfort. 


Not advertised to the laity and sold on iption 
only at $3.75 per set of four. 3 sets $9.00, ¢ sets 
$17.00. 


Dr. Young’s 
RECTAL 
DILATORS 


Complete Literature 
on Request 


F. E. YOUNG & CO. 
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FOOD VALUES IN_ SHARES AND 
WEIGHTS. By Clara Mae Taylor, Ph.D., 
Assistant Professor of Nutrition, Teachers 
College, Columbia University. . 92. Cloth. 
Price, $1.50. The Macmillan pany, 60 
Fifth Avenue, New York City, 1942. 


This is a book that lives up to its 
name. It gives values, not simply for 
“a serving,” or for a “slice of bread,” 
or for “a piece of pie.” The weights 
of servings are given in grams and 
ounces. The values of the various foods 
are listed in calories, proteins, calcium 
and iron, vitamin A, thiamine, ascorbic 
acid, and riboflavin. To mention only a 
few other examples of the thoroughness 
of the work: Not only are the dimen- 
sions of pies given, not only is there 
consideration of the changes if enriched 
flour is used in making the crust, but 


thirty-six items under the general head- 
ing “Pies.” Thirty kinds of salads are 
listed and there are seventeen entries 
under “Breads.” 


HUMAN EMBRYOLOGY. By 
Krafka, Jr., M.D., Ph.D., Professor o ic- 
roscopic Anatomy, ee of Georgia 
School of Medicine. Medical Students Series. 
Cloth. Pp. 395, with 22 illustrations. Price 
4.75. Paul B. Hoeber, Inc., 49 E. 33rd St., 

ew York City, 1942. 

Paul B. Hoeber has undertaken to 
bring out a series of textbooks par- 
ticularly for medical students—“written 
to meet the requirements of the modern 
medical school curriculum for a short, 
complete textbook.” They are edited by 
Fred C. Zapffe, Secretary of the Asso- 
ciation of American Medical Colleges. 
Earlier books in this series were on 
bacteriology and medical biochemistry— 
this being the third. They are not in- 
tended to displace larger texts but to 
present the essentials needed by the 
college student in the form of a founda- 
tion on which he can erect a larger 
knowledge by further study. 


Books Received 


442 E. 75th St., Chicago 


THE YEARBOOK OF PHILANTHROPY, 
1941-42: Presenting Information and Statistics 
Covering American Philanthropy Since the 
Year 1920, with Charts and Tables. Edited by 
John Price Jones. Cloth. Pp. 148. Price, $2.50. 
The Inter-River Press, 150 Nassau Street, 
New York City, 1942. 


This is a remarkable and illuminat- 
ing picture of one of the largest busi- 
nesses in the United States—one which, 
like other businesses, is at present 
undergoing severe tests with war, 
mounting prices, and economic uncer- 
tainty combining to put an enormous 
strain upon the structure. There are 
chapters on “Giving for Foreign Relief,” 
“Philanthropy in America: Who Does 
the Giving?” and on many other sub- 
jects, such as “Foundations and Com- 
munity Trusts,” “The Determinants of 


Giving,” “Fields of Giving.” The last 
includes separate chapters on “Univer- 
sities and Colleges,” “Private Secondary 
Schools,” “Community Chests,” “Family 
Welfare,” “Religious Organizations,” 
“Museums,” and so forth. 


WE NEED VITAMINS. What Are They? 
What Do They Do? By Walter H. Eddy, 
Ph.D., and Gessner G: Hawley. Cloth. Pp. 102. 
Price, $1.50. Reinhold Publishing Corporation, 
330 W. 42nd St., New York City, 1941. 


This little book, written by one who 
knows, gives clear and simple answers 
to such questions as what vitamins are; 
_what their chemical and physical prop- 
erties are; how their potency is deter- 
mined and expressed; what they do; 
how they do it; how much we need 
daily; and how we can get them. 


MILITARY SURGICAL MANUALS: 
ORTHOPEDIC SUBJECTS. Prepared and 
edited by the Subcommittee on Orthopedic 
Surgery of the Committee on Surgery of the 
Division of Medical Sciences of the Na- 
tional Research Council. Vol. IV. Cloth. 
Pp, 306, with 79 illustrations. Price $3.00. 

. B. Saunders Company, W. Washington 
Square, Philadelphia, 1942. 


OUTLINE OF PSYCHIATRIC CASE- 
STUDY. ei Paul William Preu, M.D., 
Assistant Professor of Psychiatry and Men- 
tal Hygiene in the Yale University Schoo! 
of edicine, Physician-in-charge of _ the 
Psychiatric Clinic of the New Haven Hos- 
ital; Associate Psychiatrist to the New 
aven Hospital. Ed. 2. Cloth, Pp, 279. 
Price $2.75. Paul B. Hoeber, Inc., 49 E. 
33rd St., New York City, 1943. 


A TEXTBOOK OF CLINICAL NEU- 
ROLOGY. By Israel S. Wechsler, M.D. 
Clinical Professor of Neurology, Columbia 
University, New York Neurologist, The 
Mount Sinai Hospital; Consulting Neurolo- 
gist, The Montefiore and Rockland State Hos- 
pitals, New York. Ed. 5. Pp. 840, with 162 
illustrations. Price $7.50. W. B. Saunders 
Company, West Washington Square, Phila- 
delphia, 1943, 


THE WRITER’S MARKET. Edited by 
A. M. Mathieu. Ed. 10. Paper cover. Price 
$3.00. Pp, 340. Writer’s Digest Publishin« 
22 East 12th t., Cincinnat’, 
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THE ANATOMY OF THE NERVOUS 
SYSTEM. By Stephen Walter Ranson, 
M.D., Ph.D., formerly Professor of Neurology 
and Director of Neurological Institute, North- 
western Medical School, Chicago. Ed. 7. 
Pp. 520, with 408 illustrations, some of them 
in colors. Price $6.50. B. Saunders 
Company, West Washington Square, Phila- 
delphia, 1943. 


TREATMENT OF FRACTURES, By Guy 
A. Caldwell, M.D., F.A.C.S., Professor of 
Orthopedic Surgery, Tulane University of 
Louisiana School of Medicine; Senior Visiting 
Orthopedic Surgeon, Touro Infirmary; Visit- 
ing Surgeon, Charity Hospital of Louisiana; 
Director, Section on Bone and Joint Surgery, 
Ochsner Clinic, New Orleans. Cloth. Pp. 
303, with 92 illustrations. Price, $5.00. Paul 
B. Hoeber, Inc., 49 East 33rd Street, New 
York City, 1943. 


FIRST AID TO THE INJURED AND 


SICK: An Advanced Ambulance Handbook. 
By Warwick and Tunstall. Edited by Nor- 
man Hammer, M.R.C.S., Major, late 
R.A.M.C., T. A.; Hon. Life Member, Ex- 
aminer and Lecturer, St. John Ambulance 
Assn.; County Surgeon, St. John Ambulance 
Brigade; formerly Assistant Medical Adviser, 
Home Office A.R.P. Department; etc. b 
18. Paper. 336 pages, with 313 figures and 
drawings, Price $2.00. The Williams and 
Wilkins Company, Mt. Royal and Guilford 
Avenue, Baltimore, 1941. 


ENDOSCOPIC PROSTATIC SURGERY. 
By Roger W. Barnes, M.S., M.D., F.A.C.S., 
Professor of Clinical Urology, College of 
Medical Evangelists; Chief of Urology Serv- 
ice, White Memorial Hospital and Out Pa- 
tient Clinic; Senior Attending Surgeon, Los 
Angeles County Hospital: Consulting Urolo- 
gist, Glendale Sanitarium Hospital, Glen- 
dale, Harriman Jones Clinic Hospital, Long 
Beach, Southern Pacific Company, Associated 
Oil Company, Los Angeles Railway Com- 
pany, and Los Angeles County Farm. Buck- 
ram. Pp. 232, with 104 illustrations. 
$6.00. The C. V. Mosby Company, Pine 
Boulevard, St. Louis, 1943, 


FRACTURES OF THE JAWS AND 
OTHER FACIAL BONES. By Glenn Ma- 
jor, A.M. M.S., Ph.D., D.D.S., 
M.D., F.A.C.S. With chapters on Radio- 
graphic Technic by Lester M,. J. Freedman, 
B.S., M.D., formerly Assistant Radiologist, 
Department of Diagnostic Roentgenology ; 
Now Acting Director, Department of Radia- 
tion Therapy, The Western Pennsylvania 
Hospital, Pittsburgh; and War Aspects of 
Jaw Fractures by Arthur Dick, D.D.S., M.D., 
Major, Medical Corps, Army of the United 
States. Buckram. Pp. 446, with 225 illus- 
trations, Price $7.50. The C. V. Mosby 
Company, Pine Boulevard, St. Louis, 1943. 


_OBSTETRICAL PRACTICE, By Alfred 
C. Beck, M.D., Professor of Obstetrics and 
Gynecology, Long Island College of Medi- 
cine; Obstetrician and Gynecologist-in-Chief, 
Long Island College Hospital, Brooklyn. 
Ed. 3. Cloth. Pp. 938, with more than one 
thousand illustrations. Price $7.00. The 
Williams & Wilkins Co., Mt. Royal & Guil- 
ford Aves., Baltimore. 1942, 


THE FIFTEENTH ANNIVERSARY 
NUMBER OF THE HEBREW MEDICAL 
JOURNAL 


_The attention of the medical profes- 
sion is directed to the appearance of a 
special issue of The Hebrew Medical 
Journal (Harofe Haivri), a semiannual, 
bilingual publication edited by Moses 
Einhorn, M.D. This volume commemo- 
rates the fifteenth anniversary of The 
Journal and is dedicated to a sym- 
posium on “Peripheral Vascular Dis- 


eases. 


Coritributors to the symposium are 
Leo Buerger who has written an 
editorial on “Peripheral Vascular Dis- 
ease in Retrospect;” Dr. William Bier- 
man, “Physical Therapy in Peripheral 
Vascular Disease;” Dr. arles F. 


Price | 
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TWO FOLD NATURAL THERAPY in... 


CONSTIPAHION 6° 


ZymenoL 


BREWERS YEAST 
INCREASED TO 45% 
—More Effective. No 
Live Yeast Cells, 
Avoids Eructations, 
Gastric Upsets and 
Skin Eruptions. 


MINERAL OIL 
REDUCED TO 50% 


—Further assures no 
interference with 
digestion or vita- 
min absorption. 


LITIS DIARRHEA 


DOES NOT CONTAIN any 
irritant laxative drugs. 


Sugar Free, ideal for the 
Diabetic. 


Only Teaspoon Dosage — 
Avoids Leakage. 


@ ECONOMICAL. 


Write For FREE Clinical Size 


OTIS E. GLIDDEN & COMPANY, Inc. EVANSTON, ILLINOIS 
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Bolduan, “Some Data on the Prevalence 
of Diseases of the Peripheral Vascular 
System ;” Dr. William S. Collens “Ar- 
teriosclerosis Obliterans;” Dr. Aaron 
Dubnove, “The Role of Vitamins in the 
Etiology and Treatment of Peripheral 
Vascular Diseases ;” Dr. Charles Good- 
man, “Thromboangiitis Obliterans and 
Typhus Fever;” Dr. David W. Kramer, 
“Gangrene of the Lower Extremities: 
Consideration of the Differential Diag- 
nosis;” Dr. Samuel Silbert, “Treat- 
ment of Thromboangiitis Obliterans.” 


The contents of The Journal is not 
confined to technical medical topics, but 
contains several sections covering a 
variety of related subjects, such as 
Medicine in the Bible and in the Tal- 
mud, analysis of medieval medical 
manuscripts, Palestine and health, etc. 
This issue of The Journal contains Dr. 


Milton B. Asbell’s article on “The Prac- 
tice of Dentistry Among the Ancient 
Hebrews” and Dr. Morton J. Robbins 
has brought to light an old Hebrew 
manuscript, “Physician’s Prayer.” 


Under the heading of “Personalia” 
biographical sketches of some of our 
foremost late physicians are presented 
and their contributions to medicine re- 
viewed. This issue contains articles on 
the lives and work of Dr. Max A. 
Goldstein and Dr. Phoebus A. T. Levine 
by Dr. Solomon R. Kagan and on Dr. 
Julius Conheim by Dr. Bernard Weiss. 


All of the original articles appear 
both in English and in Hebrew so that 
they are available to all readers. For 
further information communicate with 
The Hebrew Medical Journal, 983 Park 
Avenue, New York City. 
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“OSTEOPATHIC CARE OF FEET” 


A compilation of articles by leading osteopathic authorities on feet, dealing with 
anatomy, physiology, mechanical disturbances, descriptive technic for correction, 
fractures and surgical conditions. 


Price $1.00 Postpaid 
American Osteopathic Association 540 N. Michigan Ave., Chicago 


COTACOL ANNOUNCES 


a simplified schedule of vitamin therapy to cover A types of vitamin deficiencies 


COTACOL COTACOL MCT 
for the type who does COTACOL for the type with 
not eat Ree of any 


rationed diet 


REG. US PAT OFF 


COTACOL HCT write wire or telephone COTACOL 


for the meat and Cotacol Vitamin Company B Complex 
potato eater 6305 Yucca Street, Los Angeles, Cal. for neurotic types 


March, 1943 


APPLICATIONS FOR 
MEMBERSHIP 
California 
Grua, Otto T., (Renewal) 6630 Sunset. Bivd., 

Hollywood, Los Angeles 
Root, Blanche Maxwell, 4803 Tenth Ave., 
Los Angeles 
Root, Herbert B., 3210 W. 48th St., Los 
Angeles 
Florida 
Hutson, H. F.; Ph. M. 2/c, Naval Air Sta- 
tion, Richmond 
Iowa 
Hall, Charles L., Zearing 


Michigan 
Radebaugh, Webster M., 7318 Hamilton, De- 
troit 
Missouri 
Jasper, William, Lakeside Hospital, 2801 
ol Ave., Kansas City 
Werbin, Harry, Sarcoxie 


Oregon 
Carlow, F, G., (Renewal) 907% W. 11th St., 
Medford 
Africa 
Higginson, Betty Dobbs, (Renewal) Box 
1360, Salisbury, Southern Rhodesia 


GRADUATES 


The following March, 1943, gradu- 
ates have made application for A.O.A. 
Membership. They will be formally 
approved subsequent to licensure. 


KIRKSVILLE COLLEGE. 

OF OSTEOPATHY AND SURGERY. 
Abraham, Rudolph 
Achor, Merlin 
Ballard, William R. 
Barney, Mason B. 
Bryan, Derrel A. 
DeJardine, A. V. 
Dillon, Thomas A, 
Egle, ‘Eugene V. 
Felder, Frank 
Fenwick, Carl H, 
Flaming, Elmer 
Franklin, Byron L. 
Gardner, David 
Gardner, Muriel 
Groves, Harold Dean 
Hall, Evalyn McCrary 
Harris, George V. 
Hopkins, Peter Albert 
Horton, Wilford D. 
Hoyum, Allen S. 
Kna Gerald W. 


scamahorn, Gilbert 
schaffer, George 
schneyer, Jerome N. 
siehl, Donald 

sisson, Keith R. 

Smith, Paul Grayson 
Stella, 

Stock, Earl E. 

Taylor, Donald S.- 
Tempone, Frank Charles 
Wetzel, Overton E. 
Wetzel, William Charles 
Wilkinson, Mahlon 
Wilkinson, William C. 
Wintle, Keith 


BURROUGHS WELLCOME & CO. 
RECEIVES ARMY-NAVY PRODUCTION 
AWARD 


In recognition of outstanding 
achievement on the production front, 
the employees of Burroughs Well- 
come & Co., Manufacturing Chemists 
in Tuckahoe, New York, have been 
presented with the Army-Navy “E” 
Award. 

Burroughs Wellcome & Co. pro- 
duces immense quantities of medicinal 
preparations as well as first aid equip- 
ment for our armed forces all over 
the world. 

The resources of this world-wide 
organization, its scientific staff, mod- 
ern equipment, laboratories and asso- 
ciated scientific institutions for re- 
search are pledged to the allied cause 
of winning the war. 
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It shows the outside world what 
you have to offer . . . what you can 
do .. . what other people think of 
you... what is new and interesting 
in your profession . . . what progress 


osteopathy is making. 


Its purpose is to instruct the unin- 
formed .. . to interest those who are 
unacquainted with osteopathy .. . 
to keep you in touch with your 


patients. 


Show Windows Sell Goods 


Osteopathic Magazine is Your Display Window 


No product is so good that it can 
sell itself without the aid of some 
“grand propelling power”—be it 
show windows, radio programs, free 
samples, or word-of-mouth recom- 
mendation. 


Are you like the merchant who is 
trying to struggle along without this 
aid? To do so is not good business. 

Let OsTEopATHIC MAacazineE help 
you. Many in the profession have 


AMERICAN OSTEOPATHIC ASSOCIATION 
MICHIGAN AVE. 


540 N. 


CHICAGO 
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used it regularly for twenty-five 
years, and are enthusiastic over its 
results. Give it a trial for six months 
or a year. Put it to work for you 
and let people in your community 
know what you are and what you 
have. 


For prices see page 46 


IN THE APRIL ISSUE 
pathy’s New C pts of Di 
Osteopathy Overseas 
Good Meals with Less Meat 
Learn Home Nursing the Red Cross Way 
Measles and Osteopathy 
Osteopathy in the Sunshine State 
Why We Have Foot Trouble 


oO 


You can better afford to buy the best 


Don’t Buy Imitations 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 


A.O.A. 
March, 1943 


nerve and joint 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS 


CALIFORNIA 


Drs. Edward B. Jones 
d 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., F.AC.N. 


John L. Bolenbaugh, 


FULL facilities the OSTEOPATHIC 

care of the neuroses, 
epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Lee R. D. oO. 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Accola, William V., from Bowbells, N. Dak., 
to Sheridan, Wyo. 

Adler, Kenneth, from Kansas City, Mo., to 
Kearney, Mo. 

Anderson, Manley N., from 1435 E, Ocean 
Ave., to 4201 Tenth St., Long Beach, 
Calif. 

a, John W., Jr., from 545 N. Duke St., 
325 N. Duke St., Lancaster, Pa. 
Bailey, Yrs S., from 7-9 New Foster Bldg., 

Catron ‘Arcade, West Plains, Mo. 


iy Harold D; Ph. M. 2/c, from More- 
head, Ky., to Amphibious Forces Pacific, 
U. S. S—L. S. T. 447, Fleet Post Office, 
San Francisco, Calif. (In Service) 

Baow, Robert D., from Dayton, Ohio, to 
8 W. Market St., Germantown, Ohio 
on. Albert E., Jr; Pvt., from Asheville, 
N. C., to Co. B, 101st Medical Training 
Battalion, 3rd Platoon, Camp Robinson, 

Ark. (In Service) 

Blumstein, Samuel; Ph. M. 2/c, from _Phila- 
delphia, Pa., to Hotel St. Regis, 82nd E. 
Euclid Ave., Cleveland, Ohio (In Service) 

Bolton, E, B.; Cpl., from Fort Harrison, 
Ind., to 148th Station Hospital, Fort Knox, 
Ky. (In Service) 

Bostick, Frederick H., from Thompsonville, 
Conn. ., to 101 Caroline St., Fenton, Mich. 

Bowdle, Andrew C., from Philadelphia, Pa., 
to Huntington Valley, Pa. 

Boyes, Robert E., from Sarnia, Ont., Canada, 
to 101 Ontario’ Ont., Canada 

Bray, Willis J.: M 2/c, from Great 
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Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
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Osteopathy Exclusively 
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Letterheads—Statements—Envelopes. No 
deposit required. Open account to 
osteopathic doctors. Send for samples. 
Louis Norton, Medico-Dental Printers, 
275—12th street, Oakland, Calif. 


FOR SALE: Well established practice 

of twelve years standing. Full electri- 
cal equipment for three treating rooms, 
including X-Ray, Electro-cardiette, Co- 
lonic and Basal Metabolism. All new 
equipment and paid for. Downtown 
Jacksonville. Address 506, c/o Journal. 


WANTED: McManis Table in good 
condition, Address J. C. c/o Journal. 


WANTED CAPABLE ASSISTANT: By 

member of College of Osteopathic 
Surgeons, who needs help in excep- 
tionally large general acute practice. 
Chance to assist first hand in over 150 
major surgical operations yearly, and 
practice in new 20-bed hospital. Prefer 
someone who has had a little surgical 
experience, and who is willing to work 
hard. Must be a graduate within last 
ten years. Salary $300 month with a 
$100 raise every six months. Texas li- 
as necessary. Address ABC c/o Jour- 
na 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 
Made up in packets or sold separately. (See below) 


OSTEOPATHY AS A PROFESSION 


24 pages. 8 pages of photographs of osteopathic 
colleges and edepieate. Per 100, $7.00. (7 cents each) 


OSTEOPATHY 

No, 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). Popularly 
known as “Osteopathy as a Career.” 12 pages. Per 
100, $3.50 (4 cents each) 


OSTEOPATHIC SCHOOL OF PRACTICE 
History and scope of osteopathy and opportunities 
offered as a vocation. 4 pages. Per 100, $1.75 (2 
cents each) 


. OSTEOPATHY 


A vocational study of 24 pages, directed by Chloris 
Shade. Published by Morgan, Dillon and Company. 
Per copy, 32 cents, 


OSTEOPATHY 

A vocational and professional monograph by Thomas 
R. Thorburn, D.O. M.D. pages. Order direct 
from Bellman Publishing Company, 6 Park Street, 
Boston, Mass. Per copy, 50 cents. 


SURGERY AS TAUGHT AND PRACTICED IN 
APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING 

16 pages, including 11 pages of cage any of actual 
surgical procedures in osteopathic colleges and hos- 
pitals, Useful in given to surge 
in osteopathic training. Per 100, $8.00 (8 cents me 


OSTEOPATHY — WHAT IT IS NOT AND 
WHAT IT IS 
24 pages. Per 100, $4.00 (4 cents each) 


OSTEOPATHY—QUESTIONS AND ANSWERS 
24 pazes, written in the popular quiz style. Per 100, 
$4.00 (4 cents each) 


OSTEOPATHY 

Reference outline of the profession prepared by the 
Division of Public and Professional Welfare of the 
A.O.A. Covers origin, growth, educational standards, 
ethics, and roster of official organizations. 24 pages. 
Per 100, $6.00. (6 cents each) 


*10. YOUR OSTEOPATHIC PHYSICIAN 


Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. Per 100, 
(1 cent each) 


OSTEOPATHIC MAGAZINE 


A monthly peeieien for the laity, stressing the 
prevention, diagnosis and treatment .of disease by 
osteopathic methods. Per copy, 10 cents (quantity 
oe on request). Year’s subscription to schools and 
ibraries—75c. 


OURNAL OF THE AMERICAN OSTEO- 
ATHIC ASSOCIATION 
The official technical publication of the osteopathic 
profession. Of interest to vocational counsellors, 
teachers and prospective students. Per copy, 50 cents. 
Year’s subscription to libraries and schools, $3.00. 


ABSTRACT OF LAWS GOVERNING THE 
PRACTICE OF OSTEOPATHY 

A 20-page digest of the qualifications for practicing 
osteopathy in each state and rights and privileges 
granted. Per copy, 10 cents. 


CONSTITUTION AND BY-LAWS AND CODE 
OF ETHICS OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 


12 pages. Per copy, 10 cents. 


OSTEOPATHY AS A CAREER 


Published by the New York State Osteopathic Society. 
Compiled and edited by Robert E. Carey, Director of 
Bureau of Guidance of the Yonkers (New York) 
Board of Education. 32 pages and cover. Order from 
New York State Osteopathic Society, Inc., 64 Ludlow 
St., Yonkers, N.Y. Per copy, 25c; 10 copies, 22%4c 
each; 50 copies, 20c each; 100 copies, 17%4c each. All 
lots over 10 to be shipped collect. 


*16 WOMEN IN OSTEOPATHY 


A vocational monograph. Published by the Osteo- 
pathic Women’s National Association with the co- 
operation of the Division of Public and Professional 
Welfare of the A.O.A. 32 pages. Illustrated. Per 
100, $12.00 (15 cents each). 


Do not request the colleges to supply you with vocational literature. It costs them too much. 


You must buy and distribute it yourself. 


*Packet made up of starred items only, 73 cents. Individual items at prices listed. 
Special packets made to order in quantity. 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago, IIl. 


ournel A.O.A. 
44 1943 
12. 


loaves Sea. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


EFFECTIVE THERAPY 


THE DOHO CHEMICAL CORPORATION 


PATIENTS MUST COME TO YOU FOR STORM BELTS 


If you believe this is as it should be rather than have people 


buy belts anywhere for what they think is wrong, you will send 
for our catalog. 


NE L.STORM SUPPORTS Phila..Pa. 


Better Concention Control 


e It Arches Up into Symphysis 
Pubis and Cul-de-Sac 


e it SEALS along Entire Rim! 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 


reading. $2.50 a year—and worth it. X Ray photo of the new 
Published since 1907 by the Califor- how it arches up ot ends 
nia Osteopathic Association, 1711 


Griffin Avenue, Los Angeles. 


ARC and ordinary dia- 


phragm flexed at sides. 
Note how sides of ARC 
press both outward and 
UPWARD to meet and SEAL 
the upper vaginal wall. 


For NORMAL and 
ABNORMAL ANATOMIES 


Not only is the new ARC adaptable to 
patients of normal anatomy, but also to abnor- 
mal anatomies so frequently found, such as: 


CYSTOCELE 

RECTOCELE 

® RETROVERSION 

® RETROFLEXION, and 
SMALL or ABSENT PUBIC NOTCH 


Weighs Less—Less Spring 
Tension—No Male Trauma 


Made of Molded Rubber—Boilable— 
Sterilizable 


The Wenstrual ears 


frequency with which the menstrual life of so many 

women is marred by functional 
borderline of physiologic limits, jh of 
physicion's 
armamentarium. 

(prep by h 

h d by the p alam 
Its sustained tonic ‘ection on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
thythmic uterine contractions, and serve as a potent hemo- 
static ogent to control excessive bleeding. 

“The Symptomatic Ti 


MARTIN it SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


Sold Through Accredited Surgical Supply Dealers 
Diaphragm & Chemical Co. 


. Ashland Ave. Chicago, Ill. 


F MAIL FOR FULL DETAILS 


— DIAPHRAGM & CHEMICAL CO. 
6512 S. Ashland Ave., Chicago, til. 
diaphragm 
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A.O.A. Magazines Contribute to Public Health 


OSTEOPATHIC HEALTH for forty-two years and OSTEO- 
PATHIC MAGAZINE for twenty-nine years have been 
serving English speaking people by answering their questions 
on health and keeping them. up to date on the newer things in 
health care. You are doing your 
patients and prospective patients 
a great health service by send- 
ing them these well-established, 
carefully edited and thoroughly 
O.H, No. 10 (APRIL) ethical pieces of literature. 


Contents of O.H. No. 160 


DISTURBANCES OF THE SACROILIAC JOINT 


A fresh approach to one of the most common conditions an osteo- 
pathic physician is called upon to treat. 


STOMACH ULCER 


The stomach “talks” and tells his beliefs as to the cause and treat- (<= 


ment of ulcer. (| 


TUBERCULOSIS AND OSTEOPATHY r- 
Do osteopathic physicians treat tuberculosis? The answer is, “Em- () a f ( PA | H | f 
~ z . ~ = 


phatically, yes!” This article tells how. 


OTHER SELECTED SHORT ARTICLES APRIL O.M, COVER 


OSTEOPATHIC MAGAZINE OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office Delivered in Bulk to Your Office 
Annual Contract Single Order Annual Contract Single Order 
Under 200 Copies................----. $6.50 per 100 $7.00 per 100 Under 200 copies $4.50 per 100 $5.50 per 100 
200 or more 5.50 per 100 6.00 per 100 200 or more 4.25 per 100 5.25 per 100 
Above rates do not include imprinting. See imprinting Above rates do not include imprinting. See imprinting 
charges below. charges below. 


Mailed direct to list—$1.50 per 100 extra without profes- Mailed direct to list—$1.50 per 100 ext ith ithout 
sional card; $2.50 per 100 extra with professional card. fessional card. (Covers or pe 
(Covers cost of addressing, inserting and postage only.) postage only.) 


IMPRINTING USE ORDER BLANK 
Up to and including 100 copies—30 cents. Over 100 : . Sees 
00 American Osteopathic Association, 


copies—30 cents per 100. : 540 N. Michigan Ave., Chicago 
2 per cent for cash on orders of 500 or more. Please send the undersigned 
Shipping charges prepaid in United States and Canada. Copies of Osteopathic Magazine, Month 


Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES -----------With professional card ............ 


_ Original plate set-up on contract orders—free. Change Name 
in set-up—75 cents each time. 
Address 


_ Original plate set-up on single orders—75 cents. Change 
in set-up-—75 cents each time. 
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CAPILLARY BLEEDINGS 


operative procedure, when 

capillary oozing continues after 
all larger vessels have been ligated, 
KOAGAMIN has shown a dra- 


matic clinical effect. 


KOAGAMIN is a safe, reliable 
inexpensive and almost instantly, 
effective hemostatic for intrave- 
nous intramuscular injection. It 
is used extensively preoperatively 


as a prophylaxis and postopera- 
tively to control excessive and pro- 
longed bleeding. 


Full information on request. 


CHATHAM PHARMACEUTICALS, INC., NEWARK, N. J. 
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Why This Rub Is Especially 
Helpful to Relieve 


ACHING-STIFF 
SORE MUSCLES 


Lumbago and Muscular 
Rheumatic Pains 


| You'll find Musterole especially helpful as 


| 
capable hands, helps brin 


indicate 


6, 16, 17 | 
12 


a rub to bring invigorating, soothing and 
warming relief to patients annoyed by 
aching, stiff, sore muscles, lumbago and 
muscular rheumatic pains. 

Musterole is the original Mustard Oil 
Rub—a counter-irritant which contains oll 
of mustard, menthol, camphor and other 
beneficial ingredients in a white, stainless 

Massage with Musterole, under your 

fresh, warm 
blood to the affected t actually 
helps break up the painful local congestion. 


Used on Famous 


Dionne Quintuplets 


Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 
and backs with Musterole to relieve cough- 
ing and muscular soreness. So Musterole 
must be good! Won't you please use and 
usterole in your practice? 


Cbauors 


ETHYL CHLORIDE 
U. S. P, 


Literature on 
request. Ask 
your dealer. 


Preferred by the profession since 
1902. Now supplied in sturdy, dis- 
penseal bottle with automatic clos- 
ure in two fl. oz. (54 gm) and 4 
fl. oz. (108 gm) sizes. Choice of 
fine, medium or coarse spray. The 
amber glass bottle is actinic ray 
resisting thus Gebauer’s Ethyl 
Chloride is guaranteed to retain 
its purity indefinitely. Also sup- 
plied in the well known metal tube 
container with regulating valve in 
40 gm. and 100 gm. sizes. 


The GEBAUER CHEMICAL Co. 


9410 St. Catherine Ave., Cleveland, Ohio 
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Ferrous lron 
Sealed from the Air 
but not from the 
Patient 


HEMATINIC PLASTULES 


For blood donors the hemoglobin regeneration rate increases 
nearly 50% and the recovery period is drastically shortened when 
small amounts of iron are administered.t 


Hematinic PLASTULES provide iron in the ferrous state quickly 
available for conversion into hemoglobin. They are easy to take 
and well tolerated. Hematinic PLASTULES Plain contain dried 
ferrous sulphate U.S.P.X. 5 gr. and yeast concentrate .75 gr., 
supplied in bottles of 50, 100 and 1000. Also available with 
Liver Concentrate. 


+ Fowler and Barer: ‘Rate of Hemoglobin Regeneration in Blood Donors."’ J.A.M.A., 118:421:1942. 
*Reg. U. S. Pat. Off. 
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Immediate, Authoritative 
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Thewlis CARE THE AGED 


“The part of our profession remaining 
at home must serve the aged in main- 
taining their health and usefulness in 
any work that will help win this World 
War No. IL. This service is our patriotic 
duty. Thewlis has created today in the 
literature of geriatrics a place of equal 
importance to Osler’s work on medicine 
in its own field 40 years ago. This 
volume is the book of the hour in its 
field.” 
Western Journal of Surgery. 


“This book may be recommended to 
practitioners interested in geriatrics, not 
because it is so good, but because it is 
a beginning of a study which will prob- 
ably increase constantly in importance 
as our population ages.” 


Virginia Medical Monthly. 


“This is a useful book, calling attention 
to many of the things apt to be over- 
looked when dealing with this increas- 
ing type of practice.” 
Journal of the Michigan State 
Medical Society. 


by ROBERT BING, University 
of Basel, Switzerland. Trans- 
lated and amplified by WEBB 
HAYMAKER, Assistant Clini- 
cal Professor of Neurology and 
Lecturer in Neuro-Anatomy, 
University of California. 5th 
Ed. 850 pages, 207 illustrations, 
9 color plates. PRICE, $10.00. 


The C. V. Mosby Company 
3525 Pine Blvd., St. Louis, Mo. 


Bing's TEXTBOOK OF NERVOUS DISEASES 


Gentlemen: Send me _........ CARE OF THE AGED, $7.00 
ono TEXTBOOK OF NERVOUS DISEASES, $10.00 


by MALFORD W. THEWLIS, M.D., Attending Spe- 
cialist, General Medicine, United States Public Health 
Hospitals, New York City. 4th Edition. 581 pages, 35 
illustrations. PRICE, $7.00. 


Thewlis new edition offers you a complete picture of 
geriatrics as practiced today. Published just one year 
after the third edition, this fourth edition records past 
progress in geriatrics and foreshadows the future. 
Medicolegal, economic, nutritional and surgical prob- 
lems of old age which may confront you more fre- 
quently during the present era are given special 
attention. 

Covered in the book are general considerations, mis- 
cellaneous geriatric problems, infectious diseases, al- 
lergy, alcoholism and focal infection, and pathologic 
conditions in old age. 


Recent advances in the study of respiratory infections, 
liver function, blood transfusion, clinical densimetry, 
surgical application of chemotherapy, fractures, and 
anesthesia are taken up in detail. 


The subject of neurology, as presented in this English translation 
of the Fifth Edition of Bing’s “TEXTBOOK OF NERVOUS DIS. 
EASES,” attains almost the exactness of mathematics. In this 
edition, Bing has elaborated on the latest developments in neu- 
rology in Europe, has unfolded his own immense experience based 
on the most minute and painstaking observations, and has brought 
to the practitioner, as has no other textbook writer, detailed, 
precise therapeutics in an applicable form. Three characteristics 
make this translation the outstanding work on neurology today: 
1. The Clarity of Its Style and Composition. 2. The Accuracy 
With Which the Facts Are Presented. 3. The Inexorable Logic 
Used in the Interpretation of Clinical Findings. 
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